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Original    Communications 

LECTURES    ON    CROWN    AND    BRIDGE-WORK. 


By  F.  J.  Capon,  D.D.S.,  L.D.S.,  M.D.S.,  Toronto. 


(Continued  from  December  issue,  1501.) 

Miscellaneous  and  Ready-Made  Crowns. — There  has  been 
such  numerous  varieties  of  individual  crowns  that  a  description 
of  each  would  occupy  so  much  time  and  take  so  much  space  that 
it  is  out  of  the  question ;  even  a  mention  of  them  would  be  to  no 
advantage;  but  at  the  same  time  I  believe  a  knowledge  of  some 
of  the  crowns  that  are  passing  out  of  existence,  but  not  yet  reached 
the  stage  of  "  obsolete,"  is  not  out  of  the  way,  as  one  should 
be  versed  with  them  to  gather  ideas  at  critical  times. 

The  enforcing  of  the  patents  of  the  Tooth  Crown  Co.  has 
had  much  to  do  with  taking  from  the  profession  methods  that 
were  useful,  reliable,  and  durable. 

I  will  describe,  principally  with  diagrams,  and  as  few  words 
as  possible,  a  few  of  the  most  prominent  systems  merely  as  an 
education,  just  as  a  musician  studies  the  life  and  characteristics 
of  the  great  composers  that  they  may  be  able  to  interpret  tlie 
piece  of  music  with  feelings  of  the  author. 

Dr.  Buttner,  in  1882,  brought  a  system  specially  adapted  to 
incisors  and  cuspids.  The  inventor's  claim  was  simplicity  of 
construction,  firmness,  durability,  and  arrest  of  decay  from  the 
root. 

The  claim  in  this  method  is  the  preparation  of  the  neck  of 
the  root  by  a  set  of  instruments  especially  constructed  for  that 
purpose.  They  consist  of  a  drill  (Fig.  53)  to  enlarge  the  root- 
canal  for  the  guidance  of  the  reamer  and  facing  instrument  and 
trephine.  The  reamer  (Fig.  54)  cuts  the  c,urface  of  the  root 
down  to  a  level  surface,  and  has  a  centre-pin  which  corresponds 
with  the  hole  made  by  the  drill  in  centre  of  root  and  acts  as  a  guide. 
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The  trephine  (Fig.  55)  has  also  a  centre-pin,  and  is  used  to  make 
the  root  cyHndrical  below  the  free  margin  of  the  gum  (Fig  56a). 
A  set  of  these  instruments  include  different  sizes  to  correspond 
in  size,  adapted  to  various  diameters  of  roots.  The  ferrules  or 
caps  (Fig.  Z)6b)  are  made  on  steel  dies,  and  correspond  exactly 
with  the  trephine  in  diameter  and  depth.  A  vertical  section 
(Fig.  57)  of  the  crown  and  root  shows  the  accuracy  of  fit  of  such 
a  crown  when  completed. 

The  Low  system  is  a  method  by  which  the  inventor  presented 
a  set  of  seven  different-sized  instruments  (Fig.  58),  from  which 
is  selected  one  that  will  correspond  with  the  size  of  the  opening 


in  the  root  to  be  crowned.  "  These  cutters  leave  the  root  in  the 
shape  of  Fig.  59,  with  graded  steps.  We  next  select  the  graded 
step-plug,  as  seen  in  Fig.  60.  This  is  the  same  size  as  the  instru- 
ment, and  will  perfectly  fit  the  opening  and  cover  the  end  in  a 
bevel  saucer-shape,  and  by  its  attachment  to  the  inside  step-plug 
when  cemented,  makes  a  combined  union  of  strength,  and  so 
made  as  to  be  impossible  for  the  root  to  split  (Fig.  61). 

In  using  this  style  of  crown,  I  found  it  necessary  to  make  a 
key  in  the  band  or  saucer,  to  stop  any  tendency  to  rotate;  this 
-svas  simply  done  by  sawing  into  the  saucer  and  fitting  a  piece  of 
plate  gold,  about  No.  26  gauge,  making  a  slot  in  root  to  corre- 
spond. A  sectional  view  of  crown  when  finished  appeared  as 
Fig.  62. 
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Dr.  Stover  How,  in  1883,  devised  a  screw-post  system,  drill- 
ing and  tapping  the  root  to  receive  a  coarse-threaded  screw- 
post.  This  part  of  the  system  has  been  a  wonderful  adjunct  to 
the  profession  in  the  retaining  of  large  fillings  and  crowns,  where- 
by saving  decayed  and  fractured  roots  that  otherwise  would  have 
succumbed  to  the  forceps.  Every  dentist  is,  or  should  be,  fami- 
liar with  the  How  drills,  taps,  and  chucks.  Dr.  How  designed 
a  tooth-crown  facing  with  four  pins  (Fig.  63)  which,  when 
ground  into  position  on  the  root-face,  were  bent  snugly 
around  the  inserted  posting,  and  the  palatine  surface  built  up 
with  amalgam,  covering  the  root  surface,  which  had  been  pre- 
viously made  with  an  undercut  to  retain  the  amalgam,  as 
Fig.  64. 

The  Weston  Crown   is  along  the  same  line  as  the  one  just 


Foster  Crown. 


How  Crown. 


mentioned,  the  main  difference  being  in  the  dowel,  which  is 
spear-pointed  and  deeply  notched  on  both  edges,  as  Fig.  65. 

Ready-made  porcelain  crowns  are  of  two  varieties :  ist,  those 
designed  for  fixation  upon  a  post,  which  is  previously  fastened 
in  the  root,  such  as  the  Bonwill,  the  Foster,  the  How.  The 
second  variety  are  those  having  a  dowel  baked  in  them  by  the 
manufacturer.  This  class  includes  the  Logan,  the  Brown,  and 
the  New  Richmond.  The  Davis  and  Ash's  new  tube-crown  seem 
to  form  a  class  of  their  own.  Of  the  ready-made  crowns,  the 
Bonwill,  How,  and  Brown  are  no  longer  manufactured,  although 
the  first  of  these  offers  the  widest  range  of  application,  and  if 
nsed  only  for  temporary  crowning  is  worthy  of  being  manu- 
factured, but  the  manufacturers  are  there  for  gain,  and  not  senti- 
ment, and  if  an  article  even  of  excellent  worth  has  not  a  constant 
demand,  it  is  cut  from  the  market  entirely. 

The  Bonwill,  and  all  similar  made  crowns,  have  to  give  way 
for  the  popular  Logan,  or  the  Davis,  etc.     Yet  I  might  say  the 
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advance  in  porcelain  work  is  doing  much  to  supplant  the  ready- 
made  porcelain  crown. 

The  Bonwill,  How,  Foster,  and  Gates,  are  made  entirely  of 
porcelain,  and  are  perforated  for  the  passage  of  the  supporting 
post  (Fig.  66),  which  may  be  of  the  screw  nature  or  notched,  as 
Fig.  67.  With  a  little  time  and  care  they  can  be  made  to  fit 
accurately  to  the  face  of  the  root,  either  by  grinding  to  natural 
root-face  or  to  a  Melotte's  metal  cast. 

After  the  crown  edges  have  been  adapted  to  the  root- face,  a 
small  corundum  point  is  passed  around  the  basal  concavity  of  the 
crown,  removing  a  sufficient  amount  of  porcelain  to  give  almost 
a  feather  edge,  which  prevents  the  amalgam  at  the  junction  from 
being  reduced  to  a  thin  sheet  (Fig.  67). 

The  Foster,  the  Gates,  and  the  How,  are  all  of  similar  form, 


and  are  attached  in  the  common  method,  a  screw  anchored  in  the 
root,  and  the  crown  adjusted,  amalgam  filling  the  remaining 
space  in  the  root  and  crown,  and  the  crown  brought  home  by  a 
nut  on  the  screw-post,  which  acts  on  a  shoulder  or  dove-tail  in 
crown. 

The  Logan  Crown  is  of  such  widespread  reputation,  that  one 
possessed  of  the  slightest  ingenuity  should  adapt  this  crown  with- 
out any  serious  trouble.  There  are  various  ways  of  adapting 
this  crown  to  almost  any  condition,  and  different  ideas  are  used 
to  obtain  accuracy  to  the  root-face  and  banding  of  them. 

A  method  for  perfectly  adjusting  these  crowns  is  given  in  our 
text-book,  where  the  palatal  aspect  is  decidedly  cut  away  (Fig. 
68)  having  the  labio-gingival  margin  nicely  ground  to  fit. 

Push  the  dowel  through  a  disk  of  platinum  foil,  and  carry  it 
up  closely  to  the  porcelain  (Fig.  69),  and  attach  it  with  a  little 
hard  wax  to  the  dowel,  and  proceed  to  trim  away  the  surplus 
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platinum.  Now  push  the  dowel  through  a  secorid  disk,  a  little 
larger  than  the  face  of  the  root,  and  rub  the  platinum  with  a  hot 
instrument,  that  the  wax  and  the  disk  may  be  sealed  together 
(Fig.  70).  Now  insert  the  crown,  pressing  it  home,  keeping 
the  correct  bite.  On  removal  of  the  crown  the  thin  platinum 
next  the  root  will  have  shaped  itself  to  the  root-end.  This  disk 
is  now  trimmed  to  the  outline  of  the  root.  The  crown  is  now 
invested,  and  the  triangular  space  (Fig.  70a)  is  filled  with  i8k. 
solder,  trimmed  and  polished.  Great  care  should  be  used  in 
heating  a  Logan  crown,  as  the  large  dowel-head  is  liable  to  frac- 
ture the  crown. 

In  banding  a  Logan  crown,  the  root  is  prepared  for  banding. 


and  a  band  and  cap  made  to  accurately  fit  the  end  of  root  and 
adjusted  into  position.  The  crown  having  been  approximately 
adjusted  before,  the  dowel  is  pushed  through  a  hole  in  cap  oppo- 
site the  canal,  the  crown  having  had  a  disk  of  platinum  adjusted 
to  the  porcelain  and  held  in  position  with  hard  wax,  which  is 
attached  to  band  on  root  with  hot  instruments,  and  the  crown 
and  band  withdrawn.  It  is  now  invested  as  before,  and  the  cap 
and  crown  soldered  together  by  filling  up  the  triangular  space  a. 

Fig.  71- 

Crowns  With  Removable  Pins. — This  form  of  crown  has  been 
introduced  for  the  purpose  of  having  a  readily  detachable  pin, 
which  is  capable  of  easy  and  permanent  fastening,  such  as  the 
Davis  (Fig.  72). 

The  Ash  tube  crown  is  another  of  this  class  (Fig.  73).  The 
round  part  of  the  pin  snugly  fits  the  platinum  tube  (Fig.  y^  a-a) 


6  DOMINION  DENTAL  JOURNAL 

in  the  crown.  Before  the  crown  is  mounted,  it  should  first  be 
countersunk  sufficiently  to  receive  the  shoulder  of  the  fluted  part 
of  the  pin,  which  forms  a  key,  and  then  "  let  down  "  onto  the 
root  by  grinding.  The  pin,  after  being  bent  as  desired,  is  secured 
to  the  crown  either  with  sulphur  cement  or  soft  solder.  The 
fluted  part  of  the  pin  goes  into  the  root  and  is  cemented  into 
position. 

[We  regret  that  the  engraver  has  so  badly  arranged  the  cuts  in 
this  article. — Ed.] 


THE    ENAMEL    OF    THE    CENTRAL    INCISORS. 


By  S.  Mover,  Galt,  Ont. 

Read  before  the  Sixth,  Seventh  and  Eighth  District  Dental  Societies  of  New  York. 

In  considering  the  enamel  of  the  human  tooth  it  is  evident 
that  it  matters  little  whether  we  have  before  us  the  erring  tooth 
that  bit  the  forbidden  fruit  six  thousand  years  ago,  the  broad, 
bulky,  bronzed  tooth  of  the  Boer  of  South  Africa,  the  pretty, 
perfect  tooth  of  the  children  of  the  Philippines,  or  the  disinteg- 
rated incisor  of  New  York's  "  four  hundred."  It  matters  little 
from  what  century,  from  what  clime,  from  what  age  or  from 
\yhat  person  the  incisor  is  taken,  when  the  scientist  of  the  twen- 
tieth century  throws  upon  it  the  searchlight  of  modern  investi- 
gation. 

Under  all  these  varied  conditions  the  chemical  composition 
of  the  tooth  remains  practically  the  same,  the  histological  struc- 
ture remains  the  same,  it  is  developed  similarly,  assimilates  food 
similarly — it  is  the  same  tooth.  Environments  only  differ,  but 
the  environments  of  the  teeth  of  the  civilized  nations  of  to-day 
differ  so  widely  with  those  of  other  nations  and  ages,  that  with 
all  this  perfection  of  beauty  and  of  development,  there  is  disin- 
tegration and  decay  in  almost  every  denture. 

For  nearly  six  thousand  years  the  enamel  was  the  last  part 
of  the  human  organism  to  yield  to  the  ravages  of  time,  and  to 
lose  the  power  of  its  natural  function.  Now  the  same  tooth  is 
the  first  to  bite  the  dust. 

If  we  were  to  compare  the  mouth  of  the  civilized  with  that  of 
the  uncivilized,  we  would  find  so  far  as  the  eye  could  see  no  ap- 
preciable difference.  But  when  the  saliva  is  tested,  it  is  found 
that  that  of  uncivilized  peoples  and  of  animals  in  their  natural 
state,  is  in  reaction  decidedly  alkaline,  while  our  saliva  and  that 
of  pet  animals  in  confinement,  and  fed  on  prepared  food,  is  either 
weak  alkaline  or  of  acid  reaction. 
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And  since  it  is  a  fact  that  alkaline  saliva  dissolves  the  mucous 
much  more  rapidly  and  thoroughly  than  our  saliva,  which  is 
acid,  the  difference  of  environment  becomes  appreciable ;  and 
we  are  prepared  to  accept  the  opinion  of  Drs.  Black  and  Williams 
when  they  say  "  that  the  difference  in  caries  of  the  teeth  is  not 
due  to  any  difference  in  the  calcification  of  the  teeth,  but  to  dif- 
ferent conditions  of  the  saliva."  They  further  lead  us  to  be- 
lieve that  under  certain  conditions  favorable  to  their  existence, 
minute  gelatinous-forming  micro-organisms  throw  out  their 
sticky  films  and  form  little  plaques  wherever  they  can  for  a  brief 
respite  find  a  "  suitable  habitat."  Here  they  live  and  multiply, 
and  in  the  course  of  their  little  lives  excrete  an  acid  that  gradu- 
ally but  surely  softens  and  disintegrates  the  enamel. 

We  may  differ  in  our  opinion  as  to  the  cause.  We  do  not 
as  to  the  results — they  are  identical.  On  certain  areas  we  all 
find  decay  to  a  greater  or  less  extent,  on  other  areas  we  find 
none.  Areas  that  can  be  and  are  kept  clean  by  the  use  of  the 
brush,  by  excursion  of  food,  in  mastication,  by  the  movement 
of  the  lips,  the  cheeks  or  the  tongue,  or  are  covered  by  healthy 
gum  tissue,  are  immune  from  decay. 

It  is  on  the  areas  of  habitual  uncleanness  that  we  find  decay. 
On  the  incisor  these  areas  are,  as  you  all  know,  to  be  found  in 
the  lingual  pit.  in  the  gingivo-labial  area,  and  on  tlie  mesial  and 
distal  surfaces. 

Before  further  considering  the  enamel  with  reference  to  its 
disintegration  and  decay,  let  us  look  for  a  moment  at  the  enamel 
of  an  incisor  that  is  fresh  and  perfect  from  the  hand  of  nature. 
Notice  the  arrangement  of  the  prisms,  perfectly  united  yet 
separate,  each  a  whole  yet  in  minute  parts,  every  pillar  resting 
on  a  foundation  of  dentine,  capable  of  withstanding  as  they  fre- 
quently are  compelled  to  do,  a  stress  of  2,000  lbs.,  or  more,  to 
the  square  inch,  and  a  range  of  temperature,  even  within  the 
same  moment,  of  from  120  to  150  degrees.  The  Divine  builder 
has  built  for  us  a  bridge,  the  strongest  form  of  structure  ever 
placed  before  the  eyes  of  architect.  But  when  the  little  microbe 
is  permitted  to  erect  his  structure  upon  it,  he  says,  "  You're 
mine!"  (Fig.  i).  If  you  examine  with  your  chisel  or  other- 
wise the  enamel  rods  of  an  incisor  at  the  juncture  of  the  middle 
and  gingival  thirds,  the  rods  on  all,  except  in  some  cases  on  the 
lingual  side,  will  be  perpendicular  to  the  surface  along  that  Ime. 
If  the  lingual  surface  is  deeply  grooved  or  pitted,  the  rods  will 
be  inclined  (as  they  are  in  all  teeth)  toward  the  groove  or  pit. 
As  we  go  toward  the  gingival  the  rods  will  be  found  to  incline 
more  and  more  toward  that  margin,  and  as  we  approach  the 
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incisal  margin  there  is  a  gradually  increased  inclination  of  the 
rods  until  we  reach  the  incisal  edge,  where  the  rods  are  perpen- 
dicular to  the  surface. 

On  the  mesial  and  distal  surfaces  the  rods  do  not  begin  to 
incline  toward  the  incisal  until  the  incisal  third  of  the  tooth  is 
reached.  On  the  distal  the  inclination  of  the  rods  is  more  grad- 
ual than  that  on  the  mesial,  hence  greater  care  is  required  in 
cavity  preparation  to  avoid  having  the  edges  of  fillings  too  thin. 

In  passing  around  the  tooth,  the  rods  will  be  found  perpen- 
dicular to  the  surface,  except  at  the  marginal  ridges  on  the  lin- 
gual surface.  Here  their  direction  is  very  uncertain  and  conse- 
quently may  form  a  very  uncertain  wall,  if  not  cut  away.     The 


only  certainty  being  in  cutting  away  the  margin  until  convinced 
of  the  direction  of  the  rods. 

With  this  knowledge  of  the  histological  structure  of  the 
enamel  of  the  incisor,  and  with  due  consideration  of  the  condi- 
tions which  govern  its  liability  to  decay,  we  will  now  consider 
the  treatment  of  the  enamel  in  preparing  for  fillings  the  cavities 
found  in  the  surfaces  already  referred  to. 

The  cavity  in  the  lingual  pit  needs  scarce  a  passing  notice. , 
Like  in  all  pit  cavities  the  decay  has  burrowed  beneath  the  enamel 
which  must  be  chiselled  off  until  sound  dentine  is  reached,  and 
to  such  a  point  on  the  surface  as  will  admit  of  the  filling  being 
perfectly  finished.  Especial  care  must  here  be  given  to  the  cavo- 
surface  angle,  for  if  it  is  not  properly  planed  off  the  enamel 
prisms  will  be  knocked  loose  in  inserting  the  filling.       Smooth 
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surface  cavities  call  for  greater  knowledge,  greater  consideration, 
and  more  skilful  manipulation. 

Fig.  2a. — Ju.st  at  the  edge  of  the  free  margin  of  the  gum 
a  white  line  is  noticed,  in  which  one  or  two  tender  openings  are 
found.  The  white  line  of  disintegrated  surface  enamel  extends 
towards  the  mesial  and  distal  angles.  What  caused  the  disinte- 
gration ?  Very  plainly  an  acid.  What  produces  the  acid  ? 
Microbes.  Why  in  that  particular  spot?  They  find  a  habitat 
there,  spread  their  film,  and  excrete  their  disintegrating  acid  over 
all  of  the  surface  that  they  are  permitted  to  occupy. 

Had  that  affected  surface  all  been  gold  there  could  have  been 
no  decay;  hence  if  replaced  with  gold  no  decay  can  follow,  for 
the  margin  of  the  cavity  walls  will  be  along  an  area  immune 
from  decay. 


r,aa. 


Preparation  (Fig.  2b). — With  chisel  and  small  inverted  cone 
bur,  break  away  the  enamel  and  extend  the  cavity  along  the  gum 
margin  to  the  end  of  the  white  line,  and  as  much  further  as  the 
necessity  of  the  case  would  indicate.  The  extent  of  this  ''  ex- 
tension for  prevention  "  will  depend  upon  the  variability  of  the 
extent  of  the  unclean  acid  and  the  environments  governing  the 
liability  of  a  return  of  caries  in  that  area.  In  many  cases  this 
extension  will  reach  the  mesial  and  distal  gingivo-labial  angles. 

The  same  considerations  must  determine  the  extension  of  the 
cavity  toward  the  incisal,  in  all  cases  going  only  so  far  as  is 
necessary  to  place  the  cavity  margin  where  it  will  be  kept  so 
sufficiently  well  cleaned  or  protected  as  will  in  all  reasonable 
probability  prevent  a  recurrence  of  caries. 

In  considering  the  gingival  wall,  we  do  well  to  remember 
that  decay  never  begins  under  the  free  margin  of  healthy  gum 
tissue  on  the  labial  surface  of  the  incisors.     A  finish  can  there- 
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fore  be  made  on  that  wall  of  the  cavity  against  perfect  enamel, 
and  under  conditions  safe  from  the  ravages  of  the  microbes.  It 
now  only  remains  for  us  to  plane  off  loose,  broken,  or  unsup- 
ported rods  from  the  cavity  walls  and  to  slightly  bevel  the  cavo- 
surface  angle. 

Fig.  3. — Our  next  case  presents  a  proximal  cavity  a  little 
rootwise  from  a  contact  point.  The  enamel  shows  a  leaden  ap- 
pearance on  both  labial  and  lingual  surfaces.  After  deciding 
where  to  place  the  margin  of  this  cavity,  split  away  the  enamel 
until  sound  dentine  is  reached  around  the  entire  circumference 
of  the  cavity. 

In  cases  of  extensive  decay  it  is  occasionally  advisable  for 
esthetic  effects  to  leave  some  unsupported  enamel  on  the  labial 
surface,  if  it  be  of  full  strength  and  proper  color.  We  are  now 
ready  to  consider  "  extension  for  prevention."  In  nineteen 
cases  out  of  twenty  where  there  is  no  decay  to  the  extent  de- 


scribed, and  the  gum  is  in  its  normal  condition,  part  of  the  gin- 
gival arc  of  the  cavity  so  formed  will  fall  beneath  the  free  mar- 
gin of  the  gum,  where  it  will  be  protected  from  the  disintegrat- 
ing destruction  of  microbe  acid. 

In  following  this  margin  of  the  cavity  both  toward  the  lin- 
gual and  toward  the  labial  surface  we  will,  as  we  emerge  from 
underneath  the  gum,  come  upon  an  open  area  of  "  habitual  un- 
cleanness,"  a  common  and  convenient  habitat  for  microbes.  Very 
careful  examination  will  frequently  reveal  a  suspicious  looking 
line  of  superficial  injury  on  both  the  labial  and  lingual,  extending 
from  the  cavity  toward  the  free  margin  of  the  gum.  What, 
then,  is  my  duty  if  I  would  give  my  best  services?  I  to-day 
have  but  one  answer.  Cut  back  the  angles  until  protected  by 
the  gum.     In  other  words,  cut  out  that  unclean  area. 

In  preparing  the  incisal  angle  of  this  cavity,  especial  care 
must  be  given  to  the  direction  of  the  cleavage  of  the  enamel. 
In  distal  cavities  of  the  incisor,  the  cutting  should  always  include 
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the  normal  contact  point  of  the  teeth.  Cavities  on  the  mesial 
surface  cannot  always  be  carried  to  that  extent  on  account  of  the 
nearness  of  the  contact  point  to  the  incisal  edge. 

If  the  cavity  extend  near  the  incisal  angle,  the  cavity  wall 
at  that  point  must  incline  strongly  toward  the  mesial,  especially 
on  the  distal  surface,  in  order  to  follow  the  length  of  the  enamel 
rods.  What  legions  of  unrecorded  failures  as  the  result  of  un- 
supported enamel  rods,  or  too  thin  margins  of  filling  at  that 
point !  And  now,  as  in  Figs,  i  and  2,  we  have  a  cavity  margin 
*'  as  reasonably  immune  from  decay  as  the  hand  of  man  can 
make  it." 

What  about  small  cavities?  Age  and  environments  must 
govern.  To  a  born  dentist  each  particular  case  will  speak  its 
own  requirement.  A  glance  and  you  are  convinced  that  in  this 
case  "  extension  for  prevention  "  is  indicated  even  to  its  extreme 


limit,  anything  short  of  that  being  speculative.  In  other  cases, 
cases  where  the  teeth  are  long  and  well  kept,  where  the  teeth  are 
in  the  mouth  of  the  middle-aged  or  older,  where  the  gums  are 
receded,  I  would  extend  only  sufficiently  far  for  proper  access, 
and  that  when  the  tooth  is  filled,  the  public  would  know  that  the 
filling  is  1,000  fine. 

Fig.  4. — The  last  case  that;  I  have  to  bring  before  you  is  the 
preparation  of  the  enamel  of  the  incisor  for  a  filling  when  the 
incisal  angle  is  weak.  Wherever  there  is  doubt  as  to  the  strength 
of  the  incisal  edge  or  the  permanency  of  the  filling  which  might 
support  it,  take  no  chances. 

Among  my  patients,  teeth  thus  filled  frequently  show  enamel 
that  is  chipped,  or  cracked,  or  split  off,  or  discolored,  or  they 
show  gold  that  seems  to  stretch  back  and  creep  away  from  the 
enamel,  providing  a  space  sufficiently  wide  to  admit  countless 
battalions  of  microbes,  shoulder  to  shoulder. 
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Whose  fault  was  it  that  the  enamel  cracked  or  split  or  dis- 
colored, or  that  the  filling  loosened  or  stretched  away  from  the 
tooth?  Mine  in  every  case.  My  judgment  was  at  fault.  The 
better  preparation  would  have  been  to  have  formed  a  step  on  the 
incisal  edge. 

Operation. — Cut  back  the  enamel  on  the  proximal  surface  as 
in  ordinary  proximal  cavities,  then  split  off  the  enamel  at  the 
incisal  angle,  frequently  to  the  extent  of  reaching  the  labial 
groove,  which  is  the  most  prolific  source  of  disappointment. 
Now  grind  off  the  incisal  edge  sufficiently  well  across  the  tooth 
to  make  room  for  ample  strength  and  protection.  The  depth  of 
this  grinding  should  vary  inversely  with  the  thickness  of  the 
cutting  edge  of  the  tooth,  it  being  frequently  necessary  to  grind 
back  until  the  dentine  is  reached. 

With  a  small  inverted  cone  bur  now  cut  away  a  groove  across 
the  flattened  surface  to  the  extent  of  the  width  of  the  grinding, 
and  sufficiently  deep  to  admit  of  strength  for  the  gold.  In  cut- 
ting this  groove,,  the  labial  enamel  must  never  be  touched  by  the 
bur,  neither  must  the  enamel  that  supports  it  be  altogether  cut 
away.  All  cutting  with  the  bur  must  be  done  at  the  expense  of 
the  hngual  plate.  As  an  additional  support  to  the  incisal  angle, 
I  think  it  advisablq  not  to  cut  the  step  so  deep  at  that  point,  nor 
the  lingual  plate  so  far  back,  and  to  round  the  angle  somewhat. 

In  cases  where  the  cavities  are  very  large  and  there  is  danger 
to  the  pulp  owing  to  the  effect  of  thermal  changes,  due  to  the 
presence  of  so  large  a  mass  of  gold,  devitalize. 

Did  I  forget  the  esthetic?  No,  but  I  permanently  filled  the 
tooth  at  that  point.  For  the  margins  will  always  be  kept  clean, 
there  are  no  unsupported  enamel  prisms,  the  form  of  the  cavity 
is  a  perfect  dovetail,  pressure  upon  the  incisal  edge  will  tend 
rather  to  hold  in  the  filling  than  to  break  it  away.  No  enamel 
will  crack,  it  cannot  break  away,  the  gold  cannot  pull  away;  it 
will  stand  any  pressure  that  the  tooth  can  be  subjected  to  with- 
out injury.      It  will  never  fail  you. 

^he  teeth  of  the  twentieth  century  require  ideal  care  and 
ideal  treatment.  Temporizing  is  agonizing.  Only  to  the  ex- 
tent that  we  as  dentists  do  our  best  do  we  do  our  duty,  and  one 
can  do  his  best  only  when  he  feeds  upon,  digests  and  assimilates, 
as  far  as  his  individuality  will  allow  him  to  assimilate,  the  best 
thoughts  of  the  best  minds  of  the  profession. 

The  thoughts  contained  in  this  essay  are  such  as  I  have 
assimilated,  mainly  from  the  lectures  and  writings  of  Drs.  Black 
and  Johnson ;  and  having  verified  them  by  experience,  in  my  own 
practice,  would  most  heartily  recommend  them  to  your  careful 
consideration  and  adoption. 
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VACCINATION    A    PRIME    FACTOR    IN    THE    DESTRUC- 
TION   OF    CHILDREN'S    TEETH. 


By  D.  V.  Beacock,  Brockville,  Ont. 


(Continued  from  December  issue,  1901.) 

Sound  teeth  are,  to  a  very  large  extent,  dependent  on  perfect 
nutrition  in  childhood,  and  nothing  is  more  certain  to  injure  this 
than  vaccination,  causing,  as  it  does,  such  a  nervous  strain  during 
this  period.  Leaving  out  of  the  question  the  legion  of  infantile 
diseases  that  invariably  follow  in  the  wake  of  vaccination,  the 
teeth-germs  are  being  constantl}^  fed  with  poison-laden  blood, 
imperfect  development  of  dentine  and  defective  enamel  coating 
must  inevitably  follow,  which  we  too  often  see. 

The  development  of  these  organs  is  retarded  or  misdirected, 
and  the  result  is  defectiveness  and  imperfection.  The  developing 
teeth,  being  so  sensitive  to  these  disturbing  influences,  are  readily 
affected  by  any  and  all  of  these  constitutional  diseases.  Nutrition 
is  the  basis  of  creative  function;  the  genesis  of  organs,  and  the 
evolution  of  tissues  depend  supremely  upon  the  constancy  and 
perfection  of  the  nutritive  supply;  if  the  nutritive  fluids  are  in 
full  vigor  and  health,  the  products  of  the  tissue-builders  are  vigor- 
ous and  healthful ;  if  they  are  diseased,  the  tissues  formed  from 
them  partake  of  the  imperfection.  Health  must  spring  from 
health,  just  as  disease  from  disease. 

Consumption,  too,  follows  in  the  footsteps  of  vaccination,  as 
directly  as  an  effect  ever  follows  a  cause.  The  vaccine  poison, 
being  the  product  of  decaying  animal  tissue,  and  often  tuberculous 
in  character,  must  naturally  produce  its  like  whenever  it  finds  a 
suitable  opportunity.  In  the  districts  of  this  country  where  vac- 
vination  is  most  generally  practised,  it  has  been  observed  that  pul- 
monary diseases  appear  to  be  a  perpetual  epidemic.  ''  It  is  cer- 
tain," says  Copeland's  Medical  Dictionary,  "  that  scrofulous  and 
tubercular  diseases  have  increased  since  the  introduction  of  cow- 
pox,  and  that  vaccine  virus  favors  particularly  the  prevalence  of 
various  forms  of  scrofula." 

It  is  stated  upon  good  authority  that  over  sixty  different  dis- 
eases are  traceable  to  vaccination,  and  the  Medical  Times  and 
Gazette,  of  London,  England,  calls  attention  to  this  fact,  that 
consumption  had  widely  spread  since  the  introduction  of  vaccina- 
tion. 

Dr.  Hoeber,  Hamburg,  says :  "  Vaccination  is  extremely  prone 
to  develop  disease,  being  an  attack  upon  the  system  of  early  child- 
hood when  owing  to  teething,  there  is  already  a  great  predisposi- 
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tion  towards  disease.  Also  vaccination  involves  a  penetrative- 
diseasing  of  the  whole  body.  This  lowers  all  the  natural  powders 
of  resistance  in  the  child,  and  as  a  natural  consequence  illnesses  of 
various  kinds — scrofula,  bronchial,  etc. — frequently  follow." 

Any  physician  will  tell  you  that  persons  recovering  from  one 
of  the  zymotic  disorders,  are  prone  to  take  any  other  that  may  be 
prevalent  at  the  time.  For  instance,  a  person  weakened  by  scar- 
let fever  is  likely  to  take  diphtheria,  if  it  should  be  about,  or  vice 
versa.  It  is,  then,  but  fair  to  believe  that  if  vaccination  or  the 
vaccine  diseases  be  made  plentiful  that  it  will  turn  the  whole  com- 
munity into  a  convenient  nidus  for  other  zymoses,  including 
smallpox  (one  need  only  note  the  crop  which  usually  follows  a 
vaccination  craze).  The  error  seems  to  be  in  looking  at  vaccina- 
tion, not  as  a  disease-bearer,  but  as  a  purifier,  while  in  reality  the 
vaccine  disorder  is  as  truly  a  disease  as  measles  or  typhus.  Under 
these  circumstances,  the  very  worst  thing  to  do  is  to  vaccinate 
during  a  smallpox  scare.* 

Dr.  Wm.  Hycheman,  M.D.,  of  New  York,  says:  ''Pure 
lymph,  of  whatever  kind,  is  only  a  rhetorical  euphemism  for 
horse-grease.  I  have  recently  dissected  over  a  hundred  children, 
whose  deaths  were  caused  by  vaccination,  and  no  smallpox,  how- 
ever black,  could  have  left  more  hideous  traces  of  its  malignant 
sores,  foul  sloughings,  than  did  some  of  these  examples  of  State- 
physic,  which  killed  with  rotten  patches  of  lungs,  spleen,  mesen- 
teric glands,  kidneys,  and  intestines." 

And  the  London  Standard  says :  "  It  is  well  known  that  over 
three-fourths  of  all  the  patients  in  the  hospitals  have  been  success- 
fully vaccinated  in  infancy,  and  among  these  some  of  the  very 
worst  cases  of  confluent  cases  of  smallpox  occur."  (Proof  that 
vaccination  is  not  only  useless,  but  extremely  dangerous.) 

Dr.  Brereton,  Sydney,  N.S.W.,  says:  "  I  have  seen  far  more 
evils  result  from  vaccination  than  I  ever  did  from  smallpox, 
and  smallpox  has  steadily  increased  and  is  increasing  as  the  prac- 
tice of  vaccination  is  more  generally  enforced.  Smallpox  would 
probably  have  died  out  long  ago,  like  the  Black  Death,  Plague, 
etc.,  had  it  not  been  spread  and  kept  alive  by  vaccination.  One 
fact  that  is  worthy  of  note,  is  that  smallpox  epidemics  never 
increase  the  average  death-rate,  proving  that  it  only  removes  the 
unfit  or  diseased.  Another  fact,  two  conditions  must  exist 
before  any  case  of  smallpox  can  be  produced — certain  meteoro- 
logical phenomena — together  with  an  excess  of  urea  in  the  blood 
of  8  per  cent,  above  normal." 

A  few  years  ago,  the  London  Lancet,  the  greatest  of  all  medi- 

•  Note  the  ease  of  Dr.  Little,  of  Toronto,  and  the  nurse  at  Irish  Creek.  Both  died  of  the  most 
virulent  type  of  smallpox   after  being  vaccinated  while  attending  smallpox  patients. 
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cal  journals,  had  this  to  say :  "  The  deaths  from  smallpox  have 
assumed  the  proportion  of  a  plague.  Over  ten  thousand  lives 
have  been  sacrificed  in  England  and  Wales.  In  London  alone, 
5,841  deaths  have  occurred  since  Christmas.  Of  9,392  patients 
in  the  London  smallpox  hospitals,,  no  less  than  6,854  have  been 
vaccinated.  Over  122,000  vaccinated  persons  have  suffered  from 
smallpox.  This,  says  the  Lancet,  is  an  alarming  state  of  things. 
Can  we  wonder  that  the  opponents  of  vaccination  should  point 
to  such  statistics  as  an  evidence  of  the  failure  of  the  system?  It 
is  necessary  to  speak  plainly  on  this  very  important  matter. 
There  is  often  a  whipping-up  of  the  people  to  the  vaccination  sta- 
tions, in  the  vain  hope  that  such  spasmodic  and  unsystematic  pre- 
cautions can  stay  the  disease !  " 

Dr.  Ross,  M.D.,  M.A.,  F.R.S.L.  Eng.,  says:  "No  rational 
theory  ever  has  been  or  can  be  advanced  to  support  the  ridiculous 
assumption  that  vaccination  protects  from  smallpox.  One  thing 
is  certain,  thousands  of  children  are  killed  annually  by  vaccination 
or  its  after  results,  and  the  victims  of  this  ignorance  and  stupidity 
are  the  only  persons  of  whom  it  can  be  asserted  with  truth,  that 
vaccination  protected  from  smallpox." 

I  have  quoted  the  above  eminent  authorities  to  show  that,  in 
many  respects,  this  vaccination  question  now  before  the  public 
transcends  in  importance  all  others,  for  it  not  only  concerns  the 
health,  happiness  and  lives  of  hundreds  of  millions  of  our  race 
now  living,  but  reaches  far  into  the  future,  embracing  other  hun-. 
dreds  of  millions  still  unborn,  who  will  inherit  the  germs  of  the 
beastly  diseases  of  the  blood  transmitted  through  the  putrescent 
channels  of  vaccination. 

Inoculation  is  bad  sanitation,  and  the  propagation  of  disease 
on  th<'  pretext  of  thereby  arresting  disease,  is  bad  logic,  wicked  in 
morals,  unsanitary,  and  altogether  outside  the  pale  of  science. 

Spontaneous  cowpox  is  a  myth.  When  a  poor,  half-fed, 
badly-housed,  and  filthily  kept  cow  becomes  diseased,  and  filled 
with  putrid  matter,  ulcers,  etc.,  in  other  words,  pustules  or  pox 
(often  from  the  hands  of  syphilitic  milkers),  it  is  said  to  be  spon- 
taneous cowpox !  And  this  is  the  poisonous  stufif  that  caused  the 
immortal  Jenner  to  coin  the  memorable  saying,  it  produces  a  vesi- 
cal upon  the  arm  of  your  innocent  child  "  like  a  pearl  upon  a  rose 
petal." 

I  have  often  asked  the  question,  Why  should  a  healthy  child, 
perfect  from  the  hands  of  its  Creator,  be  compelled  by  law  to 
have  its  pure  blood  poisoned  with  glycerinated  calf-pus  from  the 
festering  sore  of  a  diseased  animal,  to  prevent  it  taking  a  possible, 
but  altogether  improbable,  disease — smallpox?  It  is  a  libel  on 
Providence. 
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Jeimer  said  that  a  person  once  vaccinated  was  proof  against 
smallpox  for  life.  And  the  London  Lancet,  as  late  as  1892,  de- 
clared that  no  one  need  take  smallpox,  as  they  can  be  absolutely 
protected  by  vaccination  once  repeated.  Now  we  are  told  that 
we  must  be  cow-poxed  every  seven  years,  and  some  physicians 
tell  us  every  year,  and  others  that  it  is  useless  unless  the  system  is 
so  filled  with  the  pus-poison  that  it  will  not  take  any  more.  It 
is  quite  evident  from  this  that  vaccination  is  not  what  it  used  to 
be,  by  a  long  way. 

For  the  information  of  dentists,  I  might  say  that  Jenner*  was 
not  the  discoverer  of  vaccination.  He  merely  revamped  an  old 
superstitious  bit  of  folk-lore,  which  enabled  him  to  wheedle  the 
English  Government  out  of  $150,000  ;  and  interested  parties 
have  managed  to  keep  the  silly  fetich  alive  by  muzzling  the  press, 
suppressing  facts,  juggling  figures,  and  deceiving  the  public. 
The  idea  that  a  person  who  once  had  cowpox  would  not  take 
smallpox  was  a  common  legend  among  the  poor,  ignorant  Glou- 
cestershire milking  girls  and  dirty  stable  boys,  long  before  Jenner 
was  born,  and  in  conformity  with  this  legend  the  artificial  pro- 
duction of  cowpox  was  practised  on  his  own  family  by  an  old 
farmer  named  Jesty,  some  twenty  years  before  Jenner  even  tried 
his  experiment.  All  the  writings  of  that  age  point  to  its  being 
a  foolish  bit  of  folk-lore,  depending  upon  the  mere  jingle  of 
names.  Old  Dr.  John  Hunter,  Jenner's  preceptor,  endeavored  to 
drive  the  silly  fad  out  of  his  head,  and  the  ignorant  cow-doctors 
of  that  time,  who  knew  the  most  about  it,  universally  laughed  at 
the  idea,  and  when  Jenner  first  took  up  the  matter,  they  quoted 
numbers  of  instances  of  failure.  James  Phipps,  the  first  person 
that  Jenner  vaccinated,  also  his  own  son,  both  died  in  their  teens 
from  consumption,  following  vaccination. 

An  English  writer  on  this  subject  has  this  to  say :  "  Nothing 
but  the  drunkenness  of  the  nation  could  have  produced  our  present 
apathetic,  unthinking  condition,  which  has  allowed  things  to  cul- 
minate to  such  a  degree  that  we  are  passively  led  into  poisoning 
not  only  ourselves,  but  our  future  generations,  with  disease  in  its 
most  concentrated  form  every  moment  of  our  lives,  and  that  in  so 
systematic  and  effectual  a  manner,  that  if  the  essence  of  Satan 
himself  in  a  personal  form,  with  all  his  innumerable  hosts,  had 
come  to  earth  to  invent  a  plan  for  the  dissemination  of  disease 
and  sin,  suffering  and  death,  they  could  not  have  worked  in  a 
more  successful  manner  than  the  vaccinators  have  done  and  are 
doing.  Hell  is  literally  growing,  and  is  spreading  all  over  the 
earth.     Disease  is  the  physical  or  material  devil  of  the  world,  the 

*  Jenner  had  no  qualification  for  any  scientific  research.  He  never  passed  a  medical  examination  in 
his  life.  Here  is  a  specimen,  his  wonderful  cure  for  hydrophobia  :  Dip  the  patient  three  times  over  head 
in  a  running  stream — a  much  safer  remedy  than  his  vaccination  dogma. 
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rottenness  of  which  is  g^nawing  into  the  nerves,  heart,  lungs, 
brains,  and  very  bones  of  the  people."  As  both  vaccine  and  anti- 
toxin come  under  the  head  of  serum-therapy,  and  to  show  how 
dangerous  it  is  to  inject  any  kind  of  so-cahed  lymph  or  pus  from 
diseased  animals  into  the  human  system,  I  copy  the  following 
from  tli^  Medical  Brief,  London,  Eng. :  "  It  describes  antitoxin 
as  the  fraud  of  the  age  ;  that  this  anti-diphtheritic  serum  has 
caused  so  many  deaths  recently  in  Italy,  from  lockjaw,  that  the 
Government  has  caused  it  all  to  be  destroyed,  and  it  expresses  the 
hope  that  all  may  come  to  realize  the  hideous  horror  of  using  the 
nasty  stufif  as  a  remedial  agent."  Thirteen  deaths  have  just  taken 
place  in  St.  Louis,  and  numbers  seriously  ill. 

Upon  what  principle  of  science,  reason,  or  justice,  all  the  world 
should  be  made  diseased  who  are  not  so  already,  is  entirely  be- 
yond human  comprehension.  It  seems  paradoxical  that  the  same 
law  that  puts  a  person  in  prison  for  inoculating  human  diseases 
among  mankind,  compels  you  to  inoculate  your  infant,  with  not 
only  the  diseases  of  human  beings,  but  those  of  brute  beasts. 
Again,  the  law  makes  it  a  penal  ofifence  to  keep  your  children,  if 
healthy,  from  school,  and  gives  the  teacher  full  authority  to  expel 
them  if  diseased,  yet  this  same  law  compels  parents  to  have  their 
healthy  children  blood-poisoned  with  rotten  pus  from  a  diseased 
calf,  which  is  often  worse  than  smallpox  itself,  under  a  penalty 
of  both  fine  and  expulsion  from  school.  Such  is  the  very  logical 
hygienic  philosophy  of  our  medical  and  legislative  wisdom  of  this 
twentieth  century ! 

England,  after  fifty  years'  trial  of  this  obnoxious  compulsory 
vaccination  law,  has  seen  fit  to  grant  her  subjects  relief  by  insert- 
ing a  conscience  clause.  The  Isle  of  Man  and  Sweden  have  both 
abolished  the  compulsory  clause;  then  why,  I  ask,  should  we  in 
this  so-called  free  country  be  driven  like  sheep  to  the  shambles 
against  our  better  judgment,  to  have  our  arms  cut  and  slashed 
"  secundum  artem,"  our  blood  poisoned — in  fact,  to  submit  to  an 
actual  and  enormous  outrage  for  the  prevention  of  an  imaginary 
evil?  Vaccination  is  a  crime,  and  the  curse  of  childhood.  It  can- 
not be  proved  that  it  ever  saved  a  single  life,  but  has  killed  thou- 
sands, and  ruined  tens  of  thousands. 

Vaccination  was  conceived  in  ignorance  of  the  real  nature  of 
disease,  and  born  of  fanaticism  which  brooked  no  questioning, 
fostered  in  the  beginning  by  feminine  conceit  and  courtly  pre- 
rogative, and  later  by  governmental  patronage  and  the  conserv- 
atism of  habit,  it  seems  to  have  been  so  imbued  with  the  spirit 
of  intolerance  and  arrogance,  by  ego-maniacs,  that  even  now  in 
these  modern  days,  when  we  pride  ourselves  on  the  impartiality 
with  which  we  discuss  scientific  topics,  every  one  who  believes  in 
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vaccination  looks  with  a  sort  of  pitying  scorn  upon  any  one  who 
does  not.  To  doubt  even,  or  to  discuss,  is  to  their  ilkuninated 
minds,  convincing,  nay,  irrefutable  evidence,  of  an  impairment 
of  that  mental  balance  which  we  all  pride  ourselves  in  possessing. 
Therefore,  it  is  not  at  all  surprising  to  find  the  most  dense  ignor- 
ance on  this  subject  even  among  those  who  ought  to  know  some- 
thing of  its  origin  and  history,  ignorance  and  prejudice  being 
the  twin  handmaids  of  tyranny.  Poor  Jenner — vain,  petulant, 
crafty  and  ^ic^uy — having  succeeded  in  placing  this  "Old  man 
of  the  Sea"  upon  the  shoulders  of  our  deluded  opponents,  they 
find  themselves  drowning  in  a  sea  of  adverse  facts,  and  still 
clinging  with  desperation  to  this  effete  and  grotesque  superstition 
as  their  only  life-preserver,  they  deserve  our  patient  commisera- 
tion. And  now  all  we  ask  is  that  the  Government  give  us  back 
the  freedom  which  was  filched  from  us  by  Act  of  Parliament, 
under  false  pretences,  give  us  a  conscience  clause,  and  leave  our 
healthy  children  alone. 

As  the  law  now  stands,  it  demands,  as  a  passport  to  the  school, 
that  our  children  be  clean  and  healthy ;  on  the  other  hand,  it  com- 
pels them  to  be  filthy  and  diseased  by  vaccination.  Teachers 
have  frequently  told  me  that  the  stench  arising  from  the  festering 
sores  on  the  bodies  of  vaccinated  pupils  was  almost  insufferable. 
Such  is  the  sanitary  science  of  the  twentieth  century  as  enforced 
by  morosophic  guardians  of  health. 
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In  the  December  number  of  the  Dominion  Dental  Journal 
a  mistake  was  made  in  the  notice  of  the  annual  meeting  of  this 
Society.  The  day  of  the  week  was  correct,  but  the  date  should 
have  been  given  as  i8th,  19th,  and  20th  February. 

Papers  will  be  presented  as  follows :  Dr.  Fred.  Noyes,  Chi- 
cago, "  Some  Points  in  the  Structure  of  the  Enamel  Related  to 
the  Preparation  of  Cavity  Walls  and  Margins,"  illustrated  with 
over  one  hundred  lantern  slides ;  Dr.  J.  L.  Young,  Detroit, 
"  Modern  Bridge-work" ;  Dr.  H.  H.  Wilcox,  Cleveland,  "  Arch- 
ite";  Mr.  A.  McPherson,  Toronto,  "Treatment  of  Rubber  from 
First  Stages  until  it  is  Ready  for  Dentists,  with  Specimens" ; 
Dr.  C.  E.  Klotz,  St.  Catharines,  "  Root  Filling" ;  Dr.  R.  E. 
Sparkes,  Kingston,  "  Indications  for  Extraction  of  Six- Year 
Molar" ;  Dr.  M.  A.  Morrison,  Peterboro',  "  Some  Things  Den- 
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tists  Know  Little  About" ;  Dr.  A.  W.  Thornton,  Chatham,  "  The 

Necessity  for  the  Proper  Care  of  Children's  Teeth." 

A  large  number  of  clinics  have  also  been  arranged  for,  in- 
cluding such  subjects  as  Bridge- work.  Orthodontia,  Making  Ap- 
pliances and  Soldering  Spring  Clamps,  Porcelain,  Gasoline  Por- 
celain Furnace,  Different  Systems  of  Crown  Work,  Gold  Filling" 
and  Replacing  Broken  Facings,  Archite  Filling,  Exhibit  of  New 
Appliances  and  Instruments,  Gum  Sections,  Making  Dental 
Alloy,  Cast  Lower  Base,  Treatment  of  Abscess,  Preparation  of 
Cavities,  Gold-Plating  Apparatus,  etc.,  etc.  On  the  evening  of 
the  19th  there  will  be  a  Reunion  Banquet  of  the  Ontario  Dentists. 
The  prospects  are  for  the  best  gathering  in  the  history  of  the 
Society,  and  no  progressive  dentist  can  afford  to  miss  the  benefits 
to  be  derived  from  attending.  Reserve  the  dates  now  in  your 
appointment  book.  It  is  most  probable  that  reduced  rates  will  be 
obtained  on  the  railroads.  Notice  of  this  will  appear  in  the  pro- 
gramme, a  copy  of  which  will  be  mailed  to  every  licentiate  in  the 
Province  about  February  ist. 

W.   E.   WiLLMOTT,   Chairman. 

G.  G.  Hume,  Sec.  Prograuune  Com. 

Collection    of  Exhibits. 

This  feature  is  an  assured  success,  and  is  worthy  of  very  high 
anticipative  interest  on  the  part  of  the  several  hundred  Ontario- 
dentists  who  should  this  year  attend  the  Annual  Convention  of 
our  Provincial  Dental  Society.  An  examination  of  the  cases  and 
specimens  presented  will  afford  instructive  examples  of  defects 
and  merits  of  principles  of  practice  in  the  various,  and  often  deli- 
cate operations  upon,  and  mechanical  appliances  for,  the  dental 
organs. 

Contributions  have  already  been  offered  that  will  come  under 
the  following  general  headings  : 

1.  Old  Vulcanite  Dentures. 

2.  New  Vulcanite  Dentures. 

3.  Old  Celluloid  Dentures. 

4.  Chinese  Married  Women's  Artificial  Denture. 

5.  Swaged  Metal  Dentures. 

6.  Cast  Metal  Dentures. 

7.  Ideal  Settings  of  Artificial  Teeth. 

8.  Restoring  Facial  Contours  by  Artificial  Dentures. 

9.  Old  Crowns  (gold,  porcelain),  Richmond  and  Logan. 

10.  New  Richmond  Crowns. 

11.  Steps  in  Construction  of  Richmond  Crowns. 

12.  Removed  Bridges. 
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13.  Bridge-Work  Ready  for  Insertion.  ; 

14.  Porcelain  Fillings. 

15.  Continuous  Gum  Work. 

16.  Casts  of  Faces. 

17.  Orthodontia  Casts. 

18.  Orthodontia  Appliances,  Tools  and  Materials. 

19.  Bust  of  Dr.  Barrett. 

20.  Skiagraphs. 

21.  Dental  Cards  and  Stationery. 

22.  Dental  Advertisements. 

23.  Collections  of  Extracted  Teeth. 

24.  One  Tooth  Removed  from  the  Antrum. 

25.  Samples  of  Fillings. 

26.  Root-Canal  Fillings  in  Teeth  Afterward  Extracted. 
2^.  Root-Canal  Fillings  in  Experimental  Cases. 

28.  Electrical  Appliances. 

29.  Very  Old  Dentures  of  Carved  Ivory  Teeth  on  Metal  Bases. 

30.  Systems  of  Bookkeeping. 

31.  Instruments. 

32.  /Tools. 

33.  Abnormal  Deposits  of  Tartar. 

34.  Models  of  Cleft  Palates. 

The  above  list  contains  about  six  hundred  separate  specimens, 
some  of  which  are  rare,  others  curious,  some  crude,  others  again 
very  artistic  and  skilful  productions. 

Every  dentist  is  invited  to  contribute  toward  this  interesting 
collection.  Show-cases  and  cabinets  will  be  provided.  Exhibits 
will  be  arranged  so  that  all  from  one  contributor  will  be  together 
as  far  as  possible.  All  intending  to  contribute  are  requested 
to  send  word  not  later  than  January  31st.  Cards  or  labels  should 
be  prepared,  naming  the  article  or  describing  it,  with  the  name 
of  the  contributor.      Address — 

John  E.  Wilkinson, 

402  Sherbourne  St.,  Toronto. 

Supervisor  of  Exhibits. 


TORONTO    DENTAL    SOCIETY. 


The  following  resolution  was  passed  at  the  November  meeting 
and  sent  to  the  Minister  of  Militia  : 

Whereas,  in  periods  of  service  in  South  Africa,  and  in  the 
campaign  in  the  North- West,  a  considerable  proportion  of  our 
Canadian  soldiers  suffered  greatly  from  diseases  of  the  teeth, 
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many  of  these  useful  organs  being  sacrificed,  as  the  only  means 
at  hand  of  securing  permanent  relief  was  in  extraction ;  and 

Whereas,  the  Government  of  Great  Britain  has  now  an  Army 
Dental  Staff,  a  few  members  of  which  are  now  in  South  Africa; 
therefore  be  it 

Resolved, — That  the  members  of  the  Toronto  Dental  Society 
respectfully  urge  upon  the  military  authorities  of  Canada  the 
advisability  of  providing  a  thorough  field  dental  outfit,  and  the 
appointment  of  a  qualified  dental  surgeon,  who  is  licensed  to 
practise  in  a  Province  of  Canada,  to  accompany,  and  remain  with 
the  contingent,  now  being  recruited  for  service  in  South  Africa, 


ORIGINAL    RESEARCH    IN    DENTISTRY. 


In  order  to  encourage  original  research,  the  Toronto  Dental 
Society  offers  to  its  members  three  cash  prizes  for  original,  scien- 
tific dental  research,  done  during  this  session,  November  ist, 
I  go  I,  to  June  ist,  1902. 

Dr.  Harold  Clark  has  offered  to  act  as  convener  of  a  com- 
mittee of  judges  to  value  the  work  done. 

All  the  members  are  asked  to  subscribe  to  the  fund  of  not  less 
than  $50  with  which  to  pay  the  prizes. 

Please  notice  the  following : 

1.  All  work  must  be  presented  to  the  Society  at  the  May  and 
June  meetings,  after  which  merits  will  be  awarded. 

2.  Dr.  Clark  must  be  notified  by  March  ist  of  name  of  den- 
tist, nature  of  the  work  to  be  presented,  and  progress  made  before 
November  ist,  1901. 

3.  Merit  will  be  awarded  on  progress  in  unfinished  work. 

4.  All  work  will  be  the  property  of  the  originators. 

5.  Pay  all  subscriptions  to  Dr.  Clark  in  March. 

6.  Dr.  Clark  can  suggest  lines  of  original  work. 

The  Executive  for  1902-3  is  recommended  to  repeat  the  offer 
to  encourage  the  continuance  of  all  unfinished  work, 

A.  E.  Webster^ 

Secretary  of  Committee. 


INSTITUTE    OF    DENTAL    PEDAGOGICS. 


The  ninth  annual  meeting  of  the  Institute  of  Dental  Peda- 
gogics was  held  at  the  Seventh  Avenue  Hotel,  in  Pittsburg, 
Dec.  31st,  1901,  to  Jan.  2nd,  1902.  Pittsburg  as  a  place  of 
meeting  was  selected  because  of  its  geographical  location ;  it  was 
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thought  to  be  the  most  central  city,  and  would  consequently  draw 
the  greatest  attendance.  In  a  measure  this  was  true,  but  strange 
to  say  the  demonstrators  and  assistant  teachers  of  the  Eastern 
schools  do  not  attend  the  meetings  of  the  Institute  in  any  great 
numbers,  while  the  schools  in  Boston,  Baltimore  and  Washington 
are  never  represented.  It  would  seem  as  if  the  faculties  of  these 
schools  could  not  learn  anything  about  teaching  dentistry  from 
the  faculties  of  other  schools.  However,  the  attendance  was 
good,  the  papers  and  discussions  were  good,  the  meeting  as  a 
rule  was  good,  and  the  results  cannot  be  otherwise  than  stimu- 
lating and  helpful.  Papers  were  presented  on  "  The  Executive 
Work  of  the  Dean,"  "  How  to  Teach  Metallurgy,"  "  How  to 
Teach  Bacteriology,"  "  How  to  Teach  Prosthetic  Dentistry," 
and  "  A  Curriculum  for  the  Four-Year  Course." 

A  banquet  was  given  to  the  Institute  at  the  Hotel  Schenley 
New  Year's  night,  by  the  Pittsburg  Dental  College.  About  a 
hundred  guests  were  present.  The  Chancellor  of  the  University 
and  Director  of  the  Carnegie  School  of  Technology,  Dr.  Bra- 
shear,  gav^e  a  most  admirable  address. 

The  officers  elected  for  the  next  year  are :  President,  Hart  J. 
Goslee,  Chicago;  Vice-President,  J.  D.  Patterson,  Kansas  City; 
Sec.-Treas.,  H.  B.  Tileston,  Louisville;  Executive  Committee: 
W.  E.  W^illmott,  Toronto,  Chairman;  W.  H.  Whitstar,  Cleve- 
land; D.  R.  Stubblefield,  Nashville.  Next  place  of  meeting, 
Chicago. 


ROYAL  COLLEGE  OF  DENTAL  SURGEONS  "AT  HOME." 


The  College  building  on  College  Street,  which  always  pre- 
sents a  handsome  appearance,  looked  at  its  best  on  the  evening 
of  December  5th,  when  it  was  tastefully  decorated  from  top  to 
bottom,  the  occasion  being  the  Sixth  Annual  "  At  Home,"  given 
by  the  Faculty  and  students  of  the  School  of  Dentistry  of  the 
Royal  College  of  Dental  Surgeons. 

The  Infirmary  was  very  prettily  decorated  for  the  occasion, 
the  walls  and  ceilings  being  literally  clothed  in  bunting,  in  the 
College  colors,  flags,  wreathing,  and  floral  decorations.  So 
pretty  did  this  main  hall  look  that  one  could  scarcely  believe  that 
it  was  here  he  dismissed  his  patient  the  day  previous.  The 
patronesses  were  Mrs.  G.  W.  Ross,  Mrs.  Loudon,  Mrs.  Hanna, 
Mrs.  Stuart,  Mrs.  W.  E.  Willmott,  Mrs.  McKenzie,  Mrs.  Mc- 
Donagh,  Mrs.  Harold  Clark,  Mrs.  J.  F.  Ross,  Mrs.  Primrose, 
Mrs.  Trotter,  and  Mrs.  Starr.  Glionni's  orchestra  rendered  ex- 
cellent music,  and  when  the  dances  were  commenced  at  9.30  there 
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was  not  that  crowding  which  so  often  spoils  a  dance,  as  the  com- 
mittee very  wisely  limited  the  number  of  tickets. 

It  was  a  pretty  sight  to  see  the  daintily-gowned  ladies  and  the 
immaculately  dressed  gentlemen  in  the  merry  whirl  of  the  dance. 
For  those  who  did  not  dance,  and  those  who  preferred  sitting 
out,  cosy  corners  were  supplied  in  profusion,  and  judging  from 
their  popularity,  the  gentlemen  did  not  seem  to  experience  much 
difficulty  in  inducing  a  favored  one  to  leave  the  thronged  hall. 

After  eleven  o'clock  refreshments  were  served  in  the  Fresh- 
men's laboratory,  which  the  hands  of  the  decorator  had  converted 
into  a  modern  dining-room.  Needless  to  say,  this  room  was  a 
popular  resort.  A  pleasant  feature  of  the  evening  was  the  enter- 
tainment provided  by  Dr.  W.  Earl  Willmott  in  the  large  lecture- 
room  with  his  lantern  slides,  which  were  all  new  and  interesting, 
many  of  which  he  prepared  for  the  occasion. 

Representatives  were  present  from  the  various  local  sister 
colleges,  also  from  Buffalo  University  and  the  Province  of 
Quebec  Dental  College,  Montreal.  The  evening's  enjoyment 
was  brought  to  a  close  in  the  wee  sma'  hours,  and  if  one  were  to 
judge  by  the  happy  faces  of  the  guests  he  would  surely  conclude 
that  a  good  time  had  been  spent.  The  committee  who  had 
charge  of  the  "  At  Home,"  and  who  spared  nothing  which  would 
add  to  its  success  were:  A.  D.  A.  Mason,  D.D.S.,  '02,  Chairman; 
C.  H.  Clarkson,  '03,  ist  Vice-Chairman ;  G.  W.  K.  Noble,  B.A., 
'04,  2nd  Vice-Chairman;  J.  MacD.  Sharpe,  '04,  Secretary; 
E.  H.  Wickware,  '02,  Treasurer;  Dr.  W.  Earl  Willmott,  Repre- 
sentative from  Faculty;  T.  A.  Routledge,  '02,  R.  L.  Dudley, 
'03,  D.  J.  Bagshaw,  '04,  F.  W.  How,  '05,  R.  A.  Dunlop,  '05. 


QUEBEC  DENTAL  COLLEGE  "AT  HOME." 

One  of  the  brightest  "  At  Homes  "  of  the  season  was  that 
given  by  the  Undergraduates'  Association  of  the  Dental  College  of 
the  Province  of  Quebec,  on  Wednesday  evening,  December  nth, 
in  Victoria  Hall,  Westmount,  Montreal.  The  patronesses  were 
Mrs.  F.  A.  Stephenson,  Mrs.  E.  Dubeau,  Mrs.  R.  L.  Watson,  and 
Mrs.  F.  W.  Campbell. 

The  spacious  hall  was  prettily  decorated  with  flags,  bunting, 
and  floral  designs,  and  everywhere  could  be  seen  the  College 
colors,  which  lent  such  a  pretty  appearance  to  the  room. 

Dancing  commenced  about  10  p.m.,  and  with  a  perfect  floor 
and  excellent  music,  the  hundred  daintil}/ -gowned  ladies,  with 
their  escorts,  lacked  nothing  to  ensure  their  enjoyment. 

Refreshments  were  served  in  the  dining-hall  upstairs,  which 
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room,  too,  was  not  overlooked  by  the  decorator.  Representa- 
tives from  the  sister  colleges  of  the  city,  and  from  the  Royal 
College  of  Dental  Surgeons,  Toronto,  were  present,  which  went 
to  show  the  kindly  feeling  existing  among  the  professions. 

The  assemblage  broke  up  at  an  early  hour,  delighted  with  the 
evening  spent  with  the  Dents.,  and  loud  in  the  praise  of  the  ener- 
getic committee  composed  of  Dr.  D.  J.  Berwick,  Hon.  Chair- 
man; L.  R.  Morrin,  '02,  President;  M.  Fortier,  '03,  Vice-Pres. ; 
H.  R.  Matthews,  '03,  Secretary;  F.  J.  Garraty,  '04,  Treasurer. 
Dr.  W.  D.  Smith,  Thos.  W.  O'Connell,  '02,  L.  Tremblay,  '02, 
George  Faulkner,  '04,  G.  G.  Armitage.  '03,  and  M.  Drouin,  '03, 
who  carried  the  "  At  Home  "  to  such  a  successful  issue. 


FOOTBALL    CHAMPIONSHIP. 


During  the  fall  term  the  Dental  College  Intermediate  Team 
succeeded  in  winning  the  championship.  The  various  teams 
were  arranged  in  two  sections.  In  Section  I.  the  School  of  Sci- 
ence team  were  the  winners,  as  were  the  Dentals  in  Section  II. 
In  the  final  game  the  dental  team  defeated  the  Science  men,  thus 
placing  them  champions  of  the  series.  On  hearing  the  result  of 
the  final  game,  Dr.  W.  E.  Willmott,  Superintendent  of  the  Dental 
College,  informed  the  team  that  he  would  present  each  player 
with  a  college  pin.     The  record  of  games  is : 

Dentals  z's.  City  Teachers,  a  draw i — i 

Dentals  vs.  Toronto  Junction,  won 3 — o 

Dentals  z's.  Jameson  xA. venue,  won i — o 

Dentals  vs.   Pharmacy,  won 2 — i 

Dentals  vs.  Victoria,  won • .  4 — o 

Dentals  vs.  S.  P.  S.,  won 2 — o 

The  following  men  composed  the  team :  Goal,  W.  C.  Davey ; 
Backs.  J.  A.  Cuswell,  F.  W.  Hamilton ;  Halves,  H.  G.  Campbell, 
J.  Morris,  and  L.  G.  Thompson;  Forwards,  M.  E.  Peterson,  R. 
M.  Carveth,  H.  Wood,  A.  E.  Wark,  and  W.  G.  Robertson 
(Captain). 


NEW    JERSEY    STATE    DENTAL    SOCIETY. 

The  Committee  on  Exhibits  desires  to  announce  that  at  the 
thirty-second  annual  meeting  of  the  New  Jersey  State  Dental 
Society,  to  be  held  as  usual  in  the  Auditorium,  Asbury  Park, 
July  1 6th,  17th,  and  i8th,  the  large  room  which  is  especially 
adapted  for  exhibition  purposes  will  be  devoted  exclusively  to  the 
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exhibits.  Every  advantage  is  here  offered  for  a  great  display, 
with  all  the  conveniences  necessary  for  such  an  exhibition. 

This  will  undoubtedly  be  a  big  year,  and  especially  so  from 
the  exhibit  standpoint,  as  many  exhibitors  have  already  written 
to  secure  the  space  generally  selected  by  them. 

A  great  inducement  oft'ered  to  all  exhibitors  is  the  fact  that 
at  last  year's  meeting  over  five  hundred  dentists  registered  at  the 
entrance  to  Exhibit  Hall. 

The  names  of  the  exhibitors  selecting  space  prior  to  the  pro- 
gramme going  to  press  will  be  mentioned  therein,  together  with 
the  nature  of  their  display. 

It  is  earnestly  requested  that  those  desiring  space  communi- 
cate with  the  chairman  at  an  early  date. 

Frank  L.  Hindle, 
New  Brunswick,  N.J.  Chairman  of  Com.  on  Exhibits. 


Correspondence 

MILITIA    AND    DEFENCE,    CANADA. 


"  Rushholme,"  Dundas  Street, 

Toronto,  Dec.  4th,  1901. 
To  John  E.  Wilkinson,  Esq.,  Dental  Surgeon. 

Dear  Dr.^ — I  quite  agree  with  you  in  regard  to  the  import- 
ance of  some  organization  by  which  an  army  in  the  field  could  be 
properly  equipped  with  dental  surgeons,  and  to  do  this  such 
organization  should  be  thought  out  and  arranged  for  in  "  times 
of  peace."  Personally  I  think  it  is  a  pity  this  feature  did  not 
form  a  part  in  the  recent  formation  of  the  Canadian  Army  Medi- 
cal Staff  and  Corps.  I  think  such  field  hospital  would  be  more 
efficient  and  more  fully  equipped  if  it  had  one  officer  who  is  a 
qualified  dental  surgeon. 

I  would  suggest,  if  you  are  proposing  any  move  as  you  state;^ 
that  you  press  the  matter  on  the  above  lines.  It  would  be  diffi- 
cult, I  think,  to  get  the  militia  authorities  to  establish  a  separate 
and  distinct  branch  of  the  service  for  dentistry' only,  and  if  such 
were  organized  it  would  be  so  limited  in  numbers  and  so  scattered 
over  the  country  that  the  members  thereof  would  find  themselves^ 
isolated,  with  no  unit  or  body,  and  belonging  to  no  unit  or  body> 

The  duties  of  dental  surgeons  in  times  of  peace  would  be 
practically  nil,  but  if  each  field  hospital  had  a  dental  surgeon  he 
would  then  come  under  a  military  organization  and  would  go 
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with  the  field  hospital  once  a  3^ear  to  camp,  and  there  see  service 
as  he  would  meet  with  it  in  the  field. 

As  I  have  already  said,  I  quite  agree  with  you  as  to  their  use- 
fulness and  the  necessity  of  having  such  officers  in  the  field.  I 
remember  even  in  the  short  campaign  in  the  North-West  in 
1885,  I  found  myself  extracting  teeth  from  both  officers  and  men, 
that  should  have  been  more  scientifically  treated  and  saved. 

Nor  should  we  be  as  slow  in  recognizing  the  necessity  of 
dental  surgeons  as  they  have  been  in  England.  The  rank  and 
file  of  this  country  differs  very  much  from  the  rank  and  file  in 
the  English  army.  You  seldom  or  never  see  Tommy  Atkins 
with  ailed  teeth,  or  a  plate.  He  is  not  of  that  class  socially  that 
ever  thinks  of  having  anything  done  with  his  teeth,  except  ex- 
tracting, and  this  is  all  the  army  surgeon  is  prepared  to  do.  It 
is  not,  and  would  not  be  so  with  us,  no  matter  from  where  our 
men  were  drawn  in  this  country.  We  should  be  prepared  to 
look  after  their  interests  and  their  comforts  in  this  respect  just  as 
much  as  in  any  other  feature  appertaining  to  their  general  health. 

Yours  very  sincerely, 

(Signed)     W.  Nattress. 


36  Carlton  Street,  Toronto,  Nov.  30th,  1901. 

Dear  Mr.  Wilkinson, — Referring  to  your  letter  asking  for 
an  expression  of  my  opinion  as  to  the  need  of  an  Army  Dental 
Corps  for  the  Canadian  militia,  I  am  pleased  to  give  it  you.  T 
certainly  am  strongly  of  the  opinion  that  for  an  army  in  the  field 
or  for  any  standing  regular  army,  a  small  "  staff  " — not  "  corps  " 
— of  properly  qualified  dental  surgeons  is  really  needed.  There 
can  scarcely,  in  my  opinion,  be  said  to  exist  any  crying  need  for 
such  a  body  of  men  for  the  Canadian  militia,  as  at  present  con- 
stituted, for  the  twelve  days'  training  in  camp  doesn't  call  for  it. 
One  dental  surgeon  could  do  the  work  for  ten  thousand  men 
under  those  conditions.  Fillings,  crown  and  bridge-work,  etc., 
etc.,  would  be  done  at  home  while  in  civil  life;  and  alveolar 
abscess,  toothache,  etc.,  can  be  quite  well  relieved  by  the  regi- 
mental medical  officers.  I  have  a  dentist  or  two  in  my  bearer 
company,  and  regard  them  as  very  valuable  members  of  it, 
though  till  the  Government  supplies  a  decent  dental  kit  they 
would  be  of  little  service  as  dentists. 

Very  faithfully  yours, 

(Signed)   J.  T.  Fotheringham. 
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ARMY  DENTAL  CORPS. 


To  the  Editor  of  Dominion  Dental  Journal  : 

Dear  Sir, — I  have  been  very  much  interested  in  the  Domin- 
ion Dental  Journal,  especially  in  regard  to  the  numerous  and 
interesting  articles  during  the  past  months  pertaining  to  dentistry 
in  its  relation  to  the  soldier.  Any  person  who  has  been  at  all 
connected  with  the  Canadian  militia  could  not  fail  to  observe  the 
great  need  for  the  immediate  organization  of  Army  Dental  Corps, 
as  a  means  of  alleviating  the  unnecessary  pain  men  in  military 
ranks  have  at  times  to  endure.  It  is  most  noticeable,  perhaps, 
among  rural  regiments  at  annual  military  camps.  From  my 
own  observation  I  witnessed  more  discomfort  and  annoyance 
from  carious  "conditions  of  the  teeth  last  summer  at  Niagara 
Camp,  during  its  two  weeks'  duration,  than  from  almost  any  other 
cause.  Not  only  in  the  ranks  did  such  a  condition  exist,  but  the 
officers  as  well  were  by  no  means  exempt  from  trouble  in  this 
respect.  In  ouii  regiment,  from  the  commanding  officer  all 
down  the  line  to  the  humblest  private  in  the  ranks,  many 
were  more  or  less  afflicted  with  toothache  in  its  various  forms. 
The  surgeon,  when  consulted  in  such  cases,  hadn't  even  an  ordi- 
nary pair  of  forceps,  and  couldn't  in  any  way  relieve  their  tooth- 
ache, and  as  a  natural  consequence  the  victim  was  compelled  to 
undergo  the  unlimited  pangs  of  ceaseless  agony  just  because 
there  are  no  Army  Dental  Corps  to  look  after  such  cases. 
Knowing  me  to  be  a  dentist,  a  great  many  came  to  me  in  hope  to 
obtain  relief,  but  none  could  I  offer,  being  there  in  the  capacity 
of  a  soldier,  and  not  as  a  dentist,  for  no  other  purpose  than  to 
help  master  and  demonstrate  the  details  of  modern  warfare. 
Thinking  I  might  have  the  usei  of  a  pair  of  forceps  for  a  short 
time  in  order  to  remove  the  remains  of  a  troublesome  third  molar, 
I  sent  to  several  surgeons  of  the  division,  and  over  to  the  hospital 
tent,  but  no  such  instrument  could  I  procure  from  either  source. 

It  would  seem  at  first  sight  necessary  for  a  dentist  to  be 
attached  to  each  regiment  in  a  manner  similar  to  that  of  the  sur- 
geon, so  numerous  are  the  cases  that  require  his  attention,  but 
the  services  of  a  dentist  in  connection  with  the  military  hospital 
in  the  form  of  Army  Dental  Corps  is  that  which  at  the  present 
time  is  most  needed.  Not  that  they  should  undertake  elaborate 
operations  in  filling  or  the  construction  of  artificial  dentures,  but 
treat  such  emergency  cases  as  Avill  restore  comfort  to  the  patient 
and  enable  him  on  his  return  from  camp  to  visit  a  dentist  and 
have  teeth,  that  might  otherwise  have  been  sacrificed  by  extract- 
ing, properly  treated  and  filled.  If  those  in  authority  are  ignor- 
ant in  respect  to  such  conditions,  it  is  the  duty  of  the  dental  pro- 
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fession  to  bring  it  before  their  minds  most  forcibly  at  the  very 
earHest  opportunity,  bringing  such  weight  and  influence  to  bear 
on  the  matter  as  will  induce  the  Government  to  act  accordingly 
in  the  early  establishment  of  that  wliich,  at  the  present  time,  is 
so  much  needed,  namely,  Army  Dental  Corps. 

Yours  truly, 
Bolton,  Dec.  ist,  1901.  W.  J.  Racket. 


NEW    BRUNSWICK    DENTAL    SOCIETY. 


To  the  Editor  0/ Dominion  Dental  Journal: 

Sir, — Herewith  I  send  you  an  extract  from  the  minutes  of 
our  annual  meeting.  I  am  pleased  to  say  the  dentists  of  New 
Brunswick  are  very  much  interested  in  the  matter  of  a  Dominion 
Dental  Council,  and  would  render  every  assistance  for  its  com- 
pletion. I  would  suggest  that  some  of  the  representative  dentists 
of  each  of  the  provinces  and  territories  meet,  say,  in  Toronto  or 
Montreal,  and  have  the  matter  discussed,  and,  if  thought  advis- 
able to  go  on  with  the  matter,  to  make  arrangements  and  appoint 
committees,  and  do  so.  If  a  meeting  can  be  arranged  I  will  be 
glad  to  go  and  do  all  I  can  towards  helping  the  work  along.  I 
will  give  this  matter  more  thought  in  future  and  you  will  hear 
from  me  again. 

I  remain, 

Yours  fraternally 

Moncton,  N.B.,  Dec.  i6th,  1901.  C.  A.  Murray. 

The  following  are  extracts  taken  from  the  minutes  of  the 
annual  meeting  of  the  New  Brunswick  Dental  Society,  held  in 
Moncton,  August  29th,  1901,  in  regard  to  Dominion  Dental 
Council.  The  attention  of  the  Society  having  been  called  to  the 
nationalization  of  professional  standards  in  dentistry,  and  the 
proposed  formation  of  a  Dominion  Dental  Council,  and  having 
thoroughly  discussed  the  question,  it  was  moved  by  Dr.  C.  A. 
Murray,  and  seconded  by  Dr.  F.  A.  Godsoe  : 

That  this  Council  of  Dental  Surgeons  of  New  Brunswick 
approves  of  the  formation  of  a  Dominion  Dental  Council  to  be 
organized  with  the  approval  of  representatives  of  the  legally 
organized  Dental  Societies  in  the  dififerent  Provinces  and  Ter- 
ritories, whose  duty  it  would  be  to  conduct  periodical  dental 
examinations  on  a  standard  as  high  as,  or  higher,  than  that  of 
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any  of  the  Provinces  or  Territories  of  the  Dominion,  and  to 
grant  diplomas  or  certificates  to  those  passing  such  examinations ; 
the  production  of  which  will  entitle  the  holder  to  all  the  privileges 
within  each  Province  of  the  Dominion  as  are  enjoyed  by  those 
whose  names  are  on  the  dental  register  of  such  Province  or  Terri- 
tory. Such  Council  and  examination  not  to  interfere  in  any  way 
with  the  local  provisions  for  qualification  for  registration  in  any 
of  the  Provinces  or  Territories.  This  Council  favors  the  ap- 
pointment of  one  representative  from  each  Province  or  Territory 
to  be  appointed  by  the  Society  from  its  respective  Province  or 
Territory. 

The  alx)ve  resolution  was  carried  unanimously.  It  was  also 
moved  and  seconded  that  the  above  resolution  be  sent  to  the 
Dominion  Dental  Journal  for  publication. 


To  the  Editor  of  DoMiNroN  Dental  Journal  : 

Dear  Sir, — In  reply  to  your  inquiry,  I  submit  the  following 
information  regarding  the  close  seasons  : 

"  Those  who  accept  a  dental  journal  two  years,  and  refuse  to 
pay  for  it  because  it  wasn't  ordered,  may  be  killed  in  any  month 
of  the  year,  especially  January. 

"  The  man  who  tells  fish  stories  about  his  inability  to  learn 
anything  new  at  the  meetings  of  the  Toronto  Dental  Society, 
may  be  caught  with  a  net  in  any  month,  providing  the  mesh  is 
large  enough  to  admit  his  head  only.  A  small  herring-net  is 
mostl}^  in  use. 

"  The  man  who  joins  that  Society,  and  never  attends  or  pays 
his  fees,  may  be  shot  between  October  ist  and  July  ist,  both  days 
inclusive. 

"  P.S. — The  man  who  stands  in  front  of  a  patient  and  sniffs 
at  another  fellow's  root-filling  may  be  trapped  (but  not  shot), 
from  January  2nd  to  Dec.  31st,  inclusive. 

"  Your  faithful  servant, 

California  Dentist's  Son." 
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Reviews 

Principles  and  Practice  of  Operative  Dentistry. — By  John 
Sayre  ]\1arshall,  M.D.,  Dental  Surgeon  United  States 
Army,  President  Army  Examining  Board  for  Dental  Sur- 
geons. Published  by  J.  B.  Lippincott  Company,  Philadel- 
phia and  London. 

This  is  a  very  comprehensive  work,  of  635  pages,  most  pro- 
fusely illustrated.  The  plates  are  excellent  and  very  helpful. 
The  arrangement  and  printing  are  good.  Every  subject  that 
could  naturally  come  under  the  head  of  operative  dentistry  is 
treated  of  in  this  volume.  The  early  chapters  are  devoted  to 
Dental  Anatomy,  Histology,  Dental  Caries,  and  the  Bacteriology 
of  the  Mouth.  Besides  the  regular  procedures  being  carefully 
dealt  with,  there  is  considerable  space  given  to  the  consideration 
of  Porcelain  Inlays,  Electricity,  Implantation,  Anesthetics,  and 
Extracting.  Although  a  very  large  number  of  quotations  are 
used,  they  are  mostly  taken  from  the  most  recent  investigations 
of  our  best  writers,  and  not  from  some  out-of-date  text-book  that 
should  have  been  relegated  to  the  archives  years  ago.  It  is 
largely  a  compilation,  but  a  good  one.  No  one  man  can  be  ex- 
pected to  have  made  all  the  experiments  in  any  department  of 
science,  nor  to  have  all  the  knowledge  in  such  a  wide  field  as  that 
covered  by  this  work.  In  this  case  a  great  deal  of  very  careful 
arranging  and  selecting  has  been  done.  Although,  as  might  be 
expected,  there  are  some  minor  points  that  might  be  criticized, 
the  book  as  a  whole  is  a  good  one,  and  should  be  carefully  read 
by  every  dentist  who  has  any  pretensions  at  all  of  being  abreast 
of  the  times.  As  a  text-book  for  students  it  is  excellent,  because 
it  covers  such  a  broad  field. 

A  Primer  of  Psychology  and  Mental  Diseases.  For  Use  in 
Training  Schools,  for  Attendants  and  Nurses,  and  in  Medi- 
cal Classes.  By  C.  B.  Burr,  M.D.,  Medical  Director  of  the 
Oak  Grove  Hospital  for  Nervous  and  Mental  Diseases,  Flint, 
Michigan.     Published  by  the  F.  A.  Davis  Co.,  Philadelphia. 

This  little  book  does  not  pretend  to  be  a  complete  dissertation 
on  psychology  and  insanity,  but  takes  up  enough  psychology  to 
lay  a  foundation  for  a  study  of  insanity.  The  chapter  on  the 
management  of  the  insane  is  excellent.  The  consideration  with 
which  the  insane  should  be  treated  is  especially  noteworthy. 
Anyone  in  charge  of  children  or  grown  people  could  not  read  a 
better  book  to  assist  them  in  looking  at  their  work  from  a  scien- 
tific and  practical  standpoint. 
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METHYLATED    SPIRITS   AS   A   CAUSE    OF    BLINDNESS. 

It  has  been  known  for  a  very  long  time  that  such  drugs  as 
tobacco,  quinine,  and  ethyl  alcohol  would  produce  blindness  when 
taken  internally  to  excess,  but  it  is  only  within  the  past  five  or 
ten  years  that  it  has  been  shown  beyond  a  doubt  that  methylated 
spirits,  when  ingested,  would,  with  almost  a  certainty,  produce 
total  blindness.  The  quantity  of  the  drug  necessary  to  produce 
its  toxic  effect  does  not  appear  to  be  very  great.  An  ounce  has 
been  sufficient  in  more  than  one  case  reported. 

The  clinical  history  of  all  cases  of  wood  alcohol  poisonmg 
seems  to  be  identical.  Not  later  than  forty-eight  hours  after  the 
ingestion  of  the  drug,  dimness  of  vision  comes  on,  and  may  in  a 
few  hours  deepen  into  total  blindness.  Pupils  are  dilated,  and 
will  not  respond  to  light.  There  is  no  pain,  but  a  slight 
tenderness  when  the  eyes  are  moved.  Blindness  from  this  cause 
has  never  been  known  to  recover. 

The  chief  reason  for  so  many  cases  being  reported  m  the  past 
few  years  is  no  doubt  due  to  the  high  inland  revenue  tariff  on 
ethyl  or  grain  alcohol,  and  the  prohibition  of  the  sale  of  alcoholic 
beverages  in  so  many  districts  in  America.       Drug  manufac- 
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turers,  finding  ethyl  alcohol  very  expensive,  have  substituted 
methyl  alcohol  in  essence  of  Jamaica  ginger,  peppermint,  vanilla, 
etc  ;  also  in  patent  medicines  there  is  the  same  tendnecy  to  substi- 
tute the  cheap  article.  There  are  many  deaths  recorded  in  prohi- 
bition states  of  America  due  to  taking  methyl  alcohol  when  ethyl 
could  not  be  had.  In  our  North-West  many  a  man  has  taken  a 
whole  bottle  of  pain-killer  or  sarsaparilla  when  whisky  was  not 
obtainable.  If  in  such  cases  the  alcohol  used  in  the  medicine  had 
been  methyl  instead  of  ethyl,  death  or  total  blindness  would  have 
been  certain.  This  subject  is  particularly  interesting  just  now, 
when  so  much  is  being  said  about  prohibition  in  Canada.  The 
sale  of  such  drugs  as  contain  methyl  alcohol  should  be  prohibited 
at  all  times,  but  more  especially  when  there  is  general  prohibition, 
because  it  would  be  then  when  there  would  be  the  greatest  ten- 
dency to  take  large  doses  of  medicine  containing  alcohol.  Den- 
tists are  often  called  upon  to  relieve  a  burning  thirst  during  pro- 
hibited hours  for  the  sale  of  alcoholics,  under  the  present  liquor 
laws.  Under  prohibition,  such  requests  are  made  much  more 
frequently.  In  no  case  should  methyl  alcohol  be  given ;  it  should 
be  handled  as  a  poison.  Workmen  in  closed  rooms,  where  the 
drug  is  allowed  to  evaporate,  are  often  effected  by  its  toxic  influ- 
ence. 


THE    ONTARIO    DENTAL    SOCIETY    MEETS 
FEBRUARY    18,     19    AND    20. 


There  never  was  a  better  programme  prepared  for  any  dental 
meeting  in  Canada.  There  never  was  a  greater  need  for  a  good 
meeting.  There  never  were  more  dentists  to  attend  a  meeting  in 
Ontario.  There  never  were  better  prospects  for  a  good  meeting. 
Every  dentist  in  Canada  will  see  the  names  of  those  who  attend. 
Let  your  name  be  among  them.  Only  those  who  do  not  read 
nor  know  anything  about  dentistry  will  be  absent. 


A    GOOD    IDEA. 


Dr.  Thornton,  of  Chatham,  suggests  that  at  the  February 
meeting  of  the  Ontario  Dental  Society,  the  blackboard  in  the  large 
lecture-room  of  the  College  be  ruled  off  under  the  headings  of 
years:  e.g.,  1890,  1891,  1892,  etc.,  and  under  each  year  let  those 
who  graduated  in  that  year  sign.  In  this  way  stimulate  a  re- 
union of  the  years.  Many  more  would  attencl  the  meetings  if 
they  knew  that  they  would  meet  many  of  their  class-mates.     It 
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was  arranged  that  the  class  of  1895  should  meet  last  year  during 
the  Ontario  meeting,  but  as  there  was  no  society  meeting  last  year 
there  was  no  year  meeting.  So  far,  nothing  has  been  heard  of 
such  a  reunion  this  year. 

The  suggestion  of  Dr.  Thornton  is  a  good  one,  and  the  Ex- 
ecutive should  carry  it  out,  and  the  members  of  the  various  classes 
should  be  on  hand,  so  that  their  year  will  not  be  among  those  who 
do  not  attend  dental  society  meetings.  It  is  a  strange  thing  that 
very  often  one  class  of  students  will  be  represented  at  such  meet- 
ings by  a  great  number,  while  other  classes  will  not  be  repre- 
sented at  all.     Everybody  come  and  meet  your  friends. 


Editorial    Notes 

Dr.  Marquis,  of  Brantford,  R.C.D.S.,  1896,  died  December 
6th,  1 90 1. 

Dr.  Ben  Curry,  of  Winnipeg,  was  a  visitor  in  Toronto  dur- 
ing holiday  week. 

Dr.  Dando,  of  Sault  Ste.  Marie,  Ont.,  spent  Christmas  at 
his  home  in  Gait. 

Dr.  Norman  Miller,  of  Fort  Francis,  is  now  practising  in 
Southampton,  Ont, 

Dr.  R.  J.  Sprout,  formerly  of  Newmarket,  is  now  conduct- 
ing the  practice  of  Dr.  Brace,  of  Brockville,  Ont. 

Drs.  Schnarr  and  Marshall,  of  Rat  Portage,  lost  their  entire 
offices  and  equipments  by  fire  on  January  3rd,  1902. 

Dr.  Stuart  Milne,  or  Toronto,  has  sold  his  practice  to  Dr. 
E.  Jenkin,  of  Southampton.    Dr.  Milne  intends  going  South. 

In  Toronto  a  recent  recruit  for  South  Africa  failed  to  pass 
the  medical  examination  because  of  the  condition  of  his  teeth. 

A  convention  of  the  Students'  Volunteer  Movement  for 
Foreign  Missions  will  be  held  in, -Toronto,  February  26th  to 
March  2nd,  1902. 

The  date  of  the  meeting  of  the  Dominion  Dental  Association 
is  set  for  September  i6th,  1902,  in  Montreal.  Look  for  a  circu- 
lar letter. 

Dr.  Eudore  Dubeau,  of  Montreal,  has  consented  to  act  as 
Associate  Editor  of  the  Dominion  Dental  Journal.  He  has 
also  been  appointed  Canadian  Correspondent  to  LOdonto- 
logic,  of  Paris,  France. 
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Dr.  Essig,  the  author  of  the  "  American  Text-Book  of  Pros- 
thetic Dentistry  and  Dental  Metallurgy,"  died  in  Philadelphia, 
December  2nd,  igoi. 

Dr.  M.  F.  Cross,  of  Oshawa,  Ont.,  will  make  an  after-dinner 
speech  at  the  Alumni  Banquet  of  the  Chicago  College  of  Dental 
Surgery,  Chicago,  January  21st,  1902. 

Is  there  any  good  reason  why  the  Board  of  the  Royal  College 
of  Dental  Surgeons  of  Ontario  should  not  meet  twice  a  year? 
There  are  plenty  of  reasons  why  it  should. 

Dr.  Geo.  Matheson,  of  Winnipeg,  is  visiting  his  parents  at 
Belleville,  Ont.  On  his  return  trip  to  Winnipeg  he  will  attend 
the  alumni  banquet  in  Chicago,  as  the  guest  of  C.  N.  Johnson. 

The  Journal  acknowledges  having  received  from  Dr.  W.  L. 
Tait.  of  Marmora,  Ont.,  a  very  neat  and  attractive  little  book  on 
the  "  ]Mines  and  Mining  in  Eastern  Ontario,"  by  Rendol  Snell. 

At  present  there  is  a  scheme  on  foot  to  join  all  the  forces  of 
the  various  universities  in  the  Maritime  Provinces  into  one  great 
University  that  will  be  the  equal  of  McGill  or  any  of  the  univer- 
sities of  the  United  States. 

Let  every  dentist  in  Ontario,  who  does  not  attend  the  meeting 
of  the  Ontario  Dental  Society  in  Toronto,  February  i8th,  19th, 
and  20th,  consider  himself  a  back  number,  because  even  if  he 
does  not  think  so  himself,  others  will. 

Dr.  a.  W.  Harlan,  editor  of  the  Dental  Revieiv,  has  re- 
signed, and  is  to  be  followed  by  Dr.  C.  N.  Johnson.  The  readers 
of  The  Review  will  be  pleased  that  the  publishers  have  obtained 
the  services  of  such  an  able  writer  as  Dr.  Johnson. 

The  investigations  of  Black  {Dental  Cosmos,  May,  1895), 
and  Williams  {Dental  Cosmos,  March  and  April,  1897),  have 
conclusively  shown  that  dental  caries  is  not  dependent  upon  the 
structural  defects  or  imperfections  of  the  dental  tissues,  nor  to 
their  degree  of  calcification. — Marshall's  Operative  Dentistry. 

The  students  of  the  University  of  Omaha  published  the  first 
number  of  The  Plugger  in  November.  The  journal  is  intended 
for  the  undergraduates  and  alumni  of  the  College.  Their  choice 
of  a  name  is  characteristic  of  a  college  publication,  and  perhaps 
the  cover  is  also,  but  it  looks  more  like  what  a  "  Real  Painless 
Dental  Parlor"  might  send  out  as  an  advertising  sheet. 

A  death  occurred  in  the  office  of  Dr.  Brace,  Brockville,  in 
December.     The  cause  was  heart-failure,  brought  on  by  the  ex- 
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haustion  incident  to  ascending  the  stairs  to  the  office.  The 
patient  was  an  old  man,  who  had  been  subject  to  seizures  of  heart 
failure  for  some  time.  No  dental  operation  had  been  performed 
for  the  patient  during  the  visit  to  the  office  at  which  he  died.  No 
inquest  was  thought  necessary. 

It  has  been  recently  shown  by  experiment  that  the  tissues  of 
the  body  possess  a  destructive  power  over  all  vegetable  alkaloids 
and  that  the  difference  between  the  toxicity  of  a  drug  to  different 
persons  depends  upon  the  power  of  destruction  the  tissues  possess. 
Thus  when  cocaine  is  injected,  if  the  region  is  kept  quiet  under 
pressure  it  gives  the  tissues  an  opportunity  to  destroy  the  alka- 
loid before  it  is  carried  to  the  nerve  centres. 

The  Therapeutic  Gazette  says  that  one  of  the  chief  causes  of 
pulmonary  difficulties  following  the  administration  of  an  anes- 
thetic, and  especially  ether,  is  due  to  the  inhalation  of  infectious 
materials  from  the  oral  cavity  at  a  time  when  the  sensitive  nerves 
that  guard  over  the  glottic  opening  are  obstructed,  and  cannot 
stand  on  guard.  As  a  means  of  overcoming  the  frequent  pneu- 
monias following  anesthetics,  an  antiseptic  tooth-paste  is  recom- 
mended to  be  used  two  or  three  times  a  day  for  some  time,  and  a 
stronger  antiseptic  immediately  before  the  administration. 
Little  by  little  it  is  being  impressed  upon  mankind  the  necessity 
for  keeping  a  clean  oral  cavity. 


Obituary 

DR.    R.    ARNOLD    MARQUIS,    BRANTFORD. 

In  the  death  of  Dr.  R.  Arnold  Marquis,  of  Brantford,  the 
dental  profession  has  lost  one  of  its  most  skilful  and  faithful 
members.  He  was  born  in  the  village  of  Mount  Pleasant,  July 
13th,  1873,  and  was  the  son  of  the  late  Duncan  Marquis,  M.D. 

He  was  educated  at  Mount  Pleasant  and  at  the  Brantford 
Collegiate  Institute,  before  entering  on  the  study  of  his  chosen 
profession  in  1893,  in  the  Royal  College  of  Dental  Surgeons, 
where  he  graduated  in  1895 ;  he  passed  with  high  honors  and 
enjoyed  the  reputation  of  being  one  of  the  cleverest  students  at 
the  College. 

In  the  practice  of  his  profession  he  has  been  eminently  suc- 
cessful, ever  aiming  at  excellence,  and  anxious  to  apply  the  latest 
methods  for  the  benefit  of  his  patients. 

Although  of  a  quiet,  reserved  disposition,  he  was  a  general 
favorite,  his  kindly,  sympathetic  nature  made  him  beloved;  his 
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patients,  old  and  young,  were  devoted  friends,  and  many  feel  that 
the  blank  cannot  be  filled. 

Resolutions  of  the  Brant  County  Dental  Association,  on  the 
death  of  Dr.  R.  Arnold  Marquis. 

WJiereas,  Dr.  R.  A.  Marquis,  a  member  of  the  Brant  County 
Dental  Association,  has  been  removed  by  death,  it  becomes  our 
mournful  duty  to  make  record  of  his  worth ;  therefore  be  it 

Resolved, — That,  in  the  death  of  Dr.  Marquis,  this  Associa- 
tion has  lost  a  beloved  and  honored  member,  and  the  dental  pro- 
fession an  able  follower. 

As  a  man.  Dr.  Marquis  was  of  a  modest  though  genial  dispo- 
sition.    As  a  dentist  he  was  skilful  and  conscientious;  and,  by 


his  untimely  removal  by  death,  a  professional  career  of  great 
promise  has  been  cut  short.     Therefore,  be  it  also 

Resolved, — That  we,  the  members  of  this  Association  do 
hereby  extend  to  the  bereaved  family  our  deep  sympathy. 

As  fellow  comrades,  laboring  for  the  advancement  of  our 
profession,  we  shall  greatly  miss  Dr.  Marquis  from  our  midst; 
let  us,  therefore,  loiter  for  a  moment  on  the  busy  highway  of 
life,  to  lay  one  garland  on  his  tomb;  and  be  it,  therefore  further 

Resolved, — That  a  copy  of  these  resolutions  be  embodied  in 
the  minutes  of  this  Association,  and  that  a  copy  be  presented  to 
the  family  of  the  deceased,  and  also  that  an  additional  copy  be 
transmitted  to  the  Dominion  Dental  Journal. 

E.  Hart,  President. 
P.  P.  Ballachey,  Secretary. 
Brantford,  December  loth,  1901. 
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Selections 


ARTIFICIAL    RESPIRATION    AND    OTHER    MEANS    OF 
RESUSCITATION. 


Satterthwaite  {Post-Graduate,  May,  1901)  says  that  usually, 
in  persons  recovering  from  drowning  or  from  poisoning  by  illu- 
minating gas,  the  respiratory  function  rather  than  the  heart  is  at 
fault,  and  apnea  is  present  and  requires  attention.  Artificial 
respiration  is  also  of  material  value  in  sunstroke,  but  if  the  heart 
will  not  beat  the  attempt  is  useless.  Breathing  may  sometimes 
be  very  slow,  for  example,  four  respirations  per  minute  w^ere 
noted  in  a  case  of  opium  poisoning.  A  case  is  cited  of  a  man 
who  had  poisoned  himself  with  opium.  One  physician  had  pro- 
nounced him  dead,  and  another  had  confirmed  this  view,  yet  five 
hours  afterwards  artificial  respiration  was  done,  and  the  man  re- 
suscitated. Accessory  means  to  resuscitation  were  faradism  of 
the  phrenic  nerve,  flagellation,  and  strong  coffee.  The  poles 
conveying  the  electric  current  should  be  applied  to  the  right  side 
of  the  neck  above  the  clavicle  and  of  the  intercostal  space  on  the 
right  side,  so  as  to  avoid  the  vagus  and  the  heart.  The  applica- 
tion of  the  current  should  only  be  made  during  expiration. 
Transfusion  of  blood  had  less  efficacy  than  artificial  respiration, 
but  saline  injections  were  useful,  especially  in  narcosis  from 
anesthetics.  The  most  heroic  .method  of  resuscitation  of  the 
heart  was  that  of  Maaq,  who,  in  a  case  of  chloroform  narcosis, 
after  trying  the  various  methods  in  vogue  without  effect,  and 
finding  the  pulse  gone,  boldly  opened  the  pericardium,  and  grasp- 
ing the  heart  in  his  hand,  compressed  it  rhythmically.  After  a 
while  it  began  to  beat  naturally,  and  then  artificial  respiration 
was  resorted  to.  The  patient  rallied,  and  lived  for  twelve  hours 
after  this,  dying  then  of  shock  from  injury  to  the  pleura.  Where 
mucus  or  other  obstruction  is  in  the  throat,  this  should  be  cleared 
out  before  artificial  respiration  is  attempted.  In  the  case  of  per- 
sons accidentally  falling  into  the  water  during  syncope  (for  ex- 
ample, epilepsy,  apoplexy,  sunstroke),  life  may  be  prolonged  for 
several  hours  if  little  or  no  water  has  been  taken  into  the  lungs. 
The  face  is  pale,  and  little  or  no  froth  appears  in  the  mouth  in 
such  cases.  In  practising  any  of  the  known  methods  (Sylves- 
ter's, Marshall  Hall's,  or  Howard's),  it  would  be  well  to  have 
the  patient's  mouth  opened  and  the  tongue  well  drawn  out  during 
the  procedure.     Laborde's  method  of  rhythmical  tractions  on  the 
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tongue,  at  the  rate  of  about  15  or  20  per  minute  is  useful,  espe- 
cially in  the  case  of  newborn  children  who  have  not  breathed. 
The  tongue  is  seized  with  the  aid  of  a  handkerchief  or  piece  of 
lint.  Respiration  is  in  this  case  excited  by  the  stimulation  of  the 
laryngeal  nerves.  The  after-treatment  includes  warmth  (blank- 
ets and  hot- water  bottles),  hot  coffee,  and  hot  broth  with  or  with- 
out a  little  brandy.  Perseverance  for  about  two  hours  is  neces- 
sary in  most  cases,  and  in  cases  of  opium  poisoning  even  longer 
trial  has  been  needed  before  the  patient  was  known  to  recover. — 
British  Medical  Journal. 


DISEASES  OF  THE  MOUTH  AND  THEIR  RELATION 
TO  THE  GENERAL  SYSTEM. 


By  Calvin  W.  Knowles,  M.D.,  D.D.S.,  San  Francisco,  Cal. 

Department  of  Operative  Dentistry,  College  of  Physicians  and  Surgeons. 


We,  as  stomatologists,  do  not  come  in  contact  with  a  great 
many  diseases  of  the  mouth.  Some  are  not  qualified  to  treat 
difficult  cases,  and  hence  they  go  to  the  nose  and  throat  specialist, 
or  perhaps  to  the  general  practitioner.  We  do  not  qualify  in  our 
regular  three-year  dental  course  to  treat  those  complicated  oral 
aft'ections,  and  unless  we  have  had  special  training  or  are  gradu- 
ated in  medicine  and  surgery,  we  cannot  undertake  to  treat 
diseases  of  that  kind. 

We  should  not  only  know  how  to  write  prescriptions,  give 
hypodermic  medication,  but  be  able  to  distinguish  between  a 
normal  and  abnormal  heart,  know  the  thermometric  indications, 
whether  there  be  pus  present  or  otherwise,  be  able  to  distinguish 
between  normal  and  abnormal  urine,  blood  feces,  etc. 

Those  are  the  principal  points  which  one  should  know  to 
practise  such  a  specialty.  All  of  those  practising  this  specialty 
are  physicians,  therefore  why  should  we  not  be  on  an  equal  foot- 
ing with  them  ?  If  we  are  non-medical  men,  we  fail  to  come  up 
to  the  standard  required. 

There  are  a  number  of  standard  works  written  on  the  diseases 
of  the  mouth,  and  each  authority  gives  a  different  classification. 
I  shall  define  stomatitis,  according  to  Osier:  Simple  or  erythe- 
matous stomatitis,  the  commonest  form  of  inflammation  of  the 
mouth,  resulting  from  the  action  of  irritants  of  various  sorts. 
It  is  frequent  at  all  ages.  In  children  it  is  always  associated 
with  dentition,  and  gastro-intestinal  disturbances,  particularly  in 
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all  ill-nourished,  unhealthy  subjects.  In  adults  it  follows  the 
overuse  of  tobacco  and  the  use  of  too  hot  or  too  highly  seasoned 
food.  It  is  a  frequent  concomitant  of  indigestion,  and  is  met 
with  in  the  acute  specific  fevers.  The  affection  may  be  limited  to 
the  gums  and  lips,  or  may  extend  over  the  whole  surface  of  the 
mouth  and  include  the  tongue,  which  is  furred  and  indented  by 
the  teeth.  There  are  rarely  any  constitutional  disturbances,  but 
in  children  there  may  be  slight  elevation  of  temperature.  This 
condition  is  sufficient  to  cause  considerable  discomfort,  sometimes 
amounting  to  actual  distress  and  pain,  particularly  in  mastication. 
I  shall  recite  a  few  cases  in  practice  of  simple  and  mercurial 
stomatitis. 

Case  i. — A  man,  a  native  of  Russia,  age  35  years,  tailor  by 
occupation,  gives  a  history  of  having  had  syphilis  one  year  ago 
and  received  treatment  at  the  hands  of  a  competent  physician. 
Patient  complained  of  pain,  both  on  mastication  and  deglutition, 
increased  activity  of  the  salivary  glands,  metallic  taste  in  the 
mouth,  teeth  beginning  to  loosen,  diarrhea,  a  feeling  of  malaise, 
headache,  etc. 

Inspection. — Patient  anemic,  nervous,  with  a  look  of  worry; 
pulse  80,  temperature  100  degrees  F.  Mouth,  on  inspection, 
marked  edema  of  the  buccal  mucous  membrane  and  the  tongue, 
mucous  patches  on  the  fauces  and  buccal  mucous  membrane; 
gingivitis,  with  marked  recession  of  the  gingival  tissue  and  par- 
tial destruction  of  the  pericemental  membrane,  and  teeth  quite 
movable  in  sockets. 

Diagnosis. — Mercurial  stomatitis. 

Treatment. — Stop  mercury  for  the  present;  give  atropine 
sulphate  1-150  gr.  t.  i.  d.,  soda  phosphate  i  teaspoonful  t.  i.  d. 
Put  patient  on  good  nourishing  diet,  forbid  the  use  of  tobacco, 
both  chewing  and  smoking.  Ligate  teeth  with  sterile  silk  to 
prevent  them  from  moving  in  their  sockets.  Remove  all  deposits 
on  the  teeth,  serumal  and  salivary  calculi,  and  render  the  sur- 
faces smooth  by  means  of  a  surgical  engine.  Make  applications 
of  zinc  chloride  (saturated  solution)  to  the  gums  with  your 
cotton  applicator,  twice  a  week.  Give  alkaline  mouth  wash: 
glyco-thymoline,  oz.  viii.,  citrate  lithia  gr.  x,xx.  Sig. :  Apply 
with  tooth  brush.  Instruct  patient  to  use  soft  camel's-hair  tooth 
brush,  as  the  ordinary  one  would  be  too  stiff  and  irritate  the 
gums.  Watch  the  effect  of  your  atropine  carefully  and  if  any 
great  dryness  of  the  throat  exists  cut  your  dose  down  to  the 
minimum. 

In  six  months  afterward  the  patient  was  quite  improved,  the 
active  inflammatory  symptoms  having  subsided.  Teeth  quite 
firm  and  metallic  taste  in  mouth  absent.     Saliva  almost  normal. 
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Case  2. — A  man,  native  of  United  States,  age  39  years;  no 
syphilitic  history,  occupation  physician.  Patient  complained 
of  a  great  deal  of  pain  and  a  fulness  in  the  buccal  mucous  mem- 
brane. 

Inspection. — Patient  well  nourished;  pulse  80,  varying  3  or 
4  beats ;  a  temperature  of  99  2-5  F.  Mouth  on  inspection  edema- 
tous, some  recession,  and  redness  of  the  gingival  tissue,  and  below 
this  redness  a  cyanotic  appearance.  There  were  a  number  of 
erosions  on  the  gingival  and  buccal  tissues,  having  irregular  out- 
line, varying  from  1-8  to  1-4  of  an  inch  in  diameter,  with  a  red- 
dish brown  appearance  and  slightly  hemorrhagic  in  character. 
Could  we  mistake  it  for  syphilis  ?  Well,  not  exactly,  possibly  on 
account  of  the  history.  On  questioning  the  patient  he  admitted 
being  a  moderate  drinker  and  using  tobacco  incessantly,  both 
chewing  and  smoking.  Small  particles  of  chewing  tobacco  were 
taken  from  the  interdental  spaces.  The  patient  also  complained 
of  some  little  gastric  disturbance  and  at  times  constipation. 

Treatment. — Some  little  tartar  was  observed  on  the  teeth,  and 
the  irritating  substances  were  removed.  Tobacco  stopped  tem- 
porarily; take  plenty  of  good  nourishing  food.  Give  mouth 
wash  as  follows :  1^  Glycerine,  oz.  i.  Sig.,  use  t.  i.  d.  Keep 
bowels  open.  Counter-irritate  the  gums  with  applications  of 
tinct.  of  iodide. 

Patient  seen  in  two  days.  Rapid  disappearance  of  fulness 
and  pain  almost  absent.  In  ten  days  after  treatment  a  normal 
condition  existed. 

We  should  examine  our  cases  more  thoroughly,  and  remem- 
ber we  are,  as  a  rule,  dealing  with  simple  cases. 


Solders  in  Use  in  Porcelain  Work. — The  use  of  plati- 
num solder  in  single  crown-work,  is  entirely  unnecessary  and  not  at 
all  indicated.  The  point  made  in  favor  of  platinum  solder  for  porce- 
lain work  is  this  :  that  it  enables  you  to  use  a  solder  which  does 
not  fuse  or  melt  at  the  fusing  point  of  the  porcelain  in  the  furnace. 
If  you  have  perfect  contact  between  the  parts,  and  solder  with 
pure  gold,  and  fuse  that  pure  gold  perfectly,  it  becomes  absorbed 
by  and  alloyed  with  the  platinum,  and  you  have  a  joint  that  is  just 
as  strong  as  you  can  possibly  get  with  platinum  solder.  The 
trouble  is  that  they  use,  as  a  rule,  entirely  too  much  pure  gold  and 
do  not  apply  heat  enough  to  fuse  it  down  well  so  that  it  will  flow 
over  the  surface  and  become  alloyed  with  the  platinum,  with  the 
result  that  when  it  is  placed  in  the  furnace  covered  with  body,  the 
pure  gold  then  melts  and  is  absorbed,  leaving  a  space,  if  you 
please,  which  invariably  causes  porosity  of  the  porcelain. — Goslee 
in  Dental  Review. 


Dominion 

Dental  Journal 

Vol.  XIV.  TORONTO,    FEBRUARY,    1902.  No.  2. 

Original    Communications 

LECTURES    ON    CROWN    AND    BRIDGE-WORK. 


By  F.  J.  Capon,  D.D.S.,  L.D.S.,  M.D.S.,  Toronto. 


(Continued  from  January  issue.) 

Bridge-work. — In  taking  up  that  part  of  my  lecture  under 
the  head  of  "  Bridge-work,"  it  will  be  simply  impossible  to  detail  the 
appliances  and  constructions  that  are  brought  before  us  from  time  to 
time.  They  comprise  a  multitude  of  devices,  simple,  compound, 
complex,  and  some  ingenious,  the  construction  and  support  of 
any  and  all  depending  upon  a  few  general  principles.  The  many 
different  forms  are  modifications  of  a  limited  number  of  types, 
having  merely  a  technical  rather  than  a  mechanical  difference. 
They  differ  from  the  artificial  denture  in  their  support,  having  a 
fixation  or  extension  upon  anchorage  on  or  in  the  natural  teeth, 
which  are  called  "abutments."  The  intervening  pieces  between 
them  are  termed  "dummies."  Dental  bridges  can  be  classified 
into  fixed  or  removable. 

Fixed  bridges  are  those  which,  when  adjusted  to  the  abutments, 
are  destined  to  remain. 

Removable  bridges  are  those  whose  supporting  crowns  may  be 
detached  from  the  abutments  without  disturbing  the  integrity  of 
the  appliance. 

The  advantages  and  objections  of  dental  fi*xed  bridges  were 
enumerated  in  the  first  part  of  the  lecture.  The  abuse  of  bridge- 
work  is  doing  much  to  deprive  it  of  a  proper  standing  ;  but  the 
intrinsic  merit  of  properly  applied  and  constructed  bridge-work  is 
undoubted.  So  one  is  justified  in  placing  bridges  of  reasonable 
length  on  capable  abutments,  constructed  on  proper  principles. 
The  work  has  unquestionably  a  field  of  useful  application,  but  an 
operator  should  learn  to  discriminate  between  ^  well-defined  need 
and  when  it  is  clearly  contraindicated.  The  interest  of  the  patient 
should  be  paramount,  and  a  correct  statement  as  to  advisability 
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given,  and  such  questions  answered  satisfactorily  to  the  operator 
as:  Is  a  bridge  demanded  by  the  conditions  present?  Will  a 
bridge  possess  for  the  case  in  hand  sufficient  advantage  over  any 
other  device  to  render  its  use  an  imperative  indication  ? 

Stress  upon  a  bridge  in  mastication  demands  very  careful 
consideration,  as  the  resistance  and  effect  of  stress  on  a  bridge  are 
increased  as  to  mechanical  resistance  over  teeth  or  roots  serving  as 
a  base  for  a  single  artificial  crown.  Any  stress  greatly  in  excess 
of  the  amount  normally  borne  is  a  menace  to  the  integrity  of  a 
tooth's  retention.  The  support  is  sooner  or  later  loosened  and  lost. 
Bridge-work  should  be  constructed  upon  sound  mechanical  prin- 
ciples. Violations  of  sound  engineering  principles  are  every-day 
occurrences,  no  calculations  being  made  as  to  the  amount  of  stress 
the  piece  will  be  subjected  to,  or  any  designs  as  to  what  it  will  safely 
bear.  With  dental  bridges,  utilizing  any  but  sound  or  healthy  teeth 
or  roots  for  abutments  is  equivalent  to  an  engineer  building  abut- 
ments in  a  marsh  without  piles.  This  condition  is  too  often  found  in 
dental  bridge-work.  Abutments  doomed  with  pyorrhea  alveolaris 
are  used  for  permanent  bridges.  Fortunately  for  our  patients,  a  great 
percentage  of  cases  indicating  a  bridge  have  the  abutments  converg- 
ing towards  one  another,  and  offer  the  greatest  resistance  when  the 
body  of  the  bridge  connects  them.  Fig.  74  is  designed  to  show 
abutments  with  their  long  axes  parallel  and  in  the  same  plane. 
If  in  articulation  the  greatest  force  in  mastication  comes  in  the 
direction  of  the  arrow,  with  the  axes  parallel,  when  one  abutment 
moves  in  the  direction  of  least  resistance  the  other  moves  with  it ; 
but  if  the  axes  be  not  parallel  (Fig.  75),  when  one  abutment  is 
subjected  to  stress  in  the  line  of  least  resistance,  its  fellow  is 
receiving  the  stress  in  the  line  of  greatest  resistance. 

To  ensure  the  stability  of  a  bridge  it  should  be  made  and  so 
attached  to  its  abutments  that  neither  bridge  nor  any  part  of  it  has 
any  movement  independent  of  the  abutments.  Caps  are  some- 
times made  of  too  thin  or  too  soft  metal,  which  by  stretching  or 
tearing  permits  of  slight  loosening  of  piece,  the  retaining  cement 
being  torn  away.  The  space  left  is  a  receptacle  for  fermenting 
debris,  resulting  in  decalcification  of  enamel  and  caries  of  dentine. 

At  this  stage  much  could  be  said  upon  the  physiological  aspect 
of  bridge-work,  although  properly  speaking  it  belongs  to  dental 
pathology.  Under  this  head  any  possible  source  of  disturbance 
which  may  effect  the  pulp,  the  enamel,  or  the  dentine,  or  irritate 
the  pericementum  or  the  mucous  surface,  should  be  anticipated  or 
treated. 

Preparation  of  Abutvients. — I  have  already  said  that  any  root 
or  tooth  which  is  designed  to  be  made  the  abutment  of  a  bridge 
should  undergo  such  treatment  as  will  bring  it  to  a  condition  of 
health.  The  same  requirements  for  the  perfect  adaptation  of  a 
single  crown  should  be  obtained  for  the  application  of  a  crown  for 
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abutment.  As  the  body  of  the  bridge  is  rigid,  and  there  is  no 
stretching  or  giving  of  the  piece,  it  is  evident  that  the  walls  of  the 
abutments  should  be  dressed  so  that  they  are  at  least  parallel,  a 
condition  consistently  overlooked  by  many,  who  deem  it  a  much 
simpler  method  to  make  the  abutment  crown  of  sufficient  size  to 
pass  over  the  greatest  diameter.  This  abutment,  made  to  pass 
over  at  a-a,  would  not  be  closely  adapted  at  b-b  (Fig.  ^6),  and  this 
latter  is  a  most  essential  condition  in  properly  adapted  abutment 
crowns.  This  condition  becomes  more  difficult  when  the  abut- 
ments diverge  from  one  another,  as  Fig.  JJ. 


In  post  crowns  it  is  evident  that  the  axes  of  the  root-canal 
and  the  walls  of  the  other  abutment  must  all  be  parallel,  or  they 
cannot  be  perfectly  set  when  rigidly  united.  I  have  already 
mentioned  that  I  deem  it  good  practice,  in  a  case  of  molar  abut- 
ment with  heavy  bulging  sides  and  converging,  to  make  a  cap  that 
will  absolutely  fit  as  far  as  it  goes,  stopping  at  the  point  where  the 
contour  has  its  greatest  diameter.  This  obviates  a  wholesale 
dressing  or  mutilating  of  the  tooth,  and  is  eminently  more 
hygienic  than  if  the  band  pursued  its  full  depth  to  the  gum 
margin  and  was  not  perfectly  adapted,  as  shown  in  Fig.  78. 

The  dressing  or  shaping  of  the  walls  of  abutment  crowns  is 
usually  accomplished  with  carborundum  wheels,  which  are  made 
safe-sided  or  with  a  brass  tire,  to   avoid    wounding   the    cheek, 
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tongue,  or  gums.  Diamond  disks,  vulcan  flexible  disks,  and  sand- 
paper have  their  place  in  preparation  ;  but  with  every  available 
means  at  hand,  lower  molars  will  tax  the  ingenuity  and  hand  of 
the  operator  to  obtain  the  desired  result. 

The  proverbial  gold  cap  in  one  of  its  forms  is  the  usual 
posterior  anchorage  of  a  bridge,  that  is,  if  it  can  be  used  without 
being  conspicuous,  which,  probably,  has  no  office  further  forward 


than  a  first  molar,  if  the  esthetic  side  could  always  be  carried  out, 
but  doubtless  this  unwritten  rule  is  frequently  excepted. 

In  case  of  first  or  second  bicuspid,  if  at  all  possible  to  use  a 
porcelain  face  abutment,  it  will  be  better  practice  to  do  so. 
Open-face  or  shell  crowns  for  these,  or  cuspids,  are  often  a  snare 
and  a  delusion,  and  are  worth  avoiding  in  the  great  majority  of 
cases,  and  as  gold  caps  are  hardly  permissible  in  the  case  of  a 
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cuspid  abutment,  I  prefer  to  tear  it  down  and  place  a  porcelain- 
faced  crown,  rather  than  subject  the  patient  to  ridiculous  exposure  ; 
and  as  for  placing  a  full  gold  cap  on  an  incisor,  it  is  a  diabolical 
practice,  with  about  as  much  reason  for  doing  so  as  for  an  oculist 
to  place  a  gold  eye  in  the  socket,  instead  of  a  well-chosen  and 
mated  glass  eye. 

Earlier  in  my  lecture  I  referred  to  the  bar  or  spur  attachment 
for  cuspids.  With  immediate  extirpation  of  pulp  there  is  little  or 
no  discoloration  of  the  tooth.  The  canal  is  used  to  receive  the 
spur,  which  is  bent  at  right  angles  to  axes  of  the  canal.  The 
tooth  is  cut  to  form  a  slot,  in  which  the  end  of  spur  is  imbedded, 
being  of  square  iridio-platinum  wire,  about  No.   i6.     This  spur  is 


carried  away  in  a  plaster  impression,  together  with  the  other 
abutment,  and  incorporated  in  the  body  of  the  bridge  (Fig.  79). 
In  adjusting  the  bridge  with  gutta-percha  have  the  surface 
under  the  pin  in  the  slot  perfectly  protected,  finishing  the  palatine 
surface  with  gold.  If  the  bridge  is  set  in  cement,  the  floor  of  the 
slot  is  lined  with  amalgam,  finishing  with  gold,  as  with  gutta- 
percha. 

From  the  beginning  to  the  end  the  manufacture  of  a  bridge 
includes  a  series  of  small  but  important  details.  In  the  degree 
that  care  and  attention  is  paid  to  these  minutiae  will  be  the 
accuracy  of  fit  and  finish  of  the  completed  bridge ;  neglect  of 
them  may  be  followed  by  a  misfit.  The  abutments  are  made  and 
carefully  finished,  adjusted  to  their  respective  bases,  and  a  wax- 
bite    taken    of    the    side,    with    the    occluding    teeth    definitely 
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marked.  Now  a  plaster  impression  is  taken  of  the  teeth  and 
gums,  in  which,  if  the  abutments  have  been  properly  shaped,  the 
crowns  should  be  withdrawn,  allowing  the  plaster  to  get  reasonably 
firm.  The  impression  is  run  off  with  a  mixture  of  quartz  and 
asbestos,  equal  parts,  and  sufficient  plaster  to  hold  them  together, 
mixed  to  a  creamy  consistency.  It  is  now  placed  in  articulator, 
and  the  abutments  joined  together  by  the  intervening  dummies. 
The  space  between  the  abutments  is  filled  with  wax,  upon  which 
is  laid  the  biting  surfaces  of  such  a  size,  shape  and  depth  as  is 
required  to  fill  the  space,  with  a  correct  anatomical  occlusion. 
These  surfaces  are  struck  out  of  No.  30  pure  gold,  or  very  close  to 
it,  and  filled  with  solder,  the  highest  grade  they  will  safely  take,  and 
the  buccal  edge  bevelled  to  form  a  mitre  with  the  porcelain  face.. 
This  is  more  particularly  for  upper  cases,  where  appearance  plays 
a  part.  They  are  now  placed  back  in  proper  relation  to  the 
occluding  teeth.  The  porcelain  faces  are  now  ground  in  to  fit 
both  gum  and  biting  surfaces.  Pure  gold,  No.  40,  is  used  to  back 
or  cover  the  porcelain  surface,  except  that  portion  lying  on  gum  ; 
being  soft,  it  is  burnished  closely  to  the  porcelain,  especially  about 
the  pins.  A  second  backing  of  pure  gold  or  crown  gold,  No.  30, 
is  used  as  a  second  backing,  not  extending  above  or  below  the 
bevel.  These  backings  are  held  firmly  in  position  by  shaving  the 
platinum  pin  just  where  it  comes  through  the  backing  (Fig.  80). 
The  facings  are  now  placed  in  their  proper  relations  to  the  metal 
biting  surfaces  and  firmly  held  in  place  by  heated  hard  wax,  and 
should  appear  in  cross  section,  as  Fig.  81.  It  is  now  ready  for 
investment.  The  cast  is  cut  down  until  no  surplus  plate  is  left, 
and  is  invested  in  the  least  amount  of  investment  material.  The 
piece  is  slightly  heated,  and  the  wax  removed  as  clean  as  possible. 
Then,  after  thoroughly  heating  over  a  bunsen  burner,  it  is  put 
under  the  flame  of  a  blow-pipe,  and  solder  of  the  next  grade 
lower  than  that  used  to  fill  the  cusps  is  flowed  in  the  triangular 
space  between  the  facing  and  the  biting  surface.  Too  much  flux 
is  detrimental,  and  liable  to  be  driven  by  the  heat  into  the  invest- 
ment, and  in  cooling  contracts  agamst  the  edges  of  porcelain  and 
forms  checks.  The  piece  is  now  filed  and  carefully  finished  and 
polished,  and  is  ready  to  be  adjusted  permanently  into  position,  as 

Fig.  82. 

(To  be  continued.) 


GOLD  CROWN. 


By  G.  G.   Hume,  D.D.S.,  Toronto. 


Read  before  the  Toronto  Denial  Society,  January,  1902. 

Indications  for  a  single  gold  crown  are  (i)  on  the  roots  of 
teeth  not  conspicuous   to  view,  (2)  on  teeth  that  are  pitted,  rocky 
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or  where  lack  of  enamel  is  extensive  enough  to  make  filling  contra- 
indicated  or  only  a  temporary  operation. 

Contra-indications  are  (i)  on  roots  of  teeth  which  are  con- 
spicuous to  view,  (2)  where  usefulness  and  function  of  teeth  may  be 
restored  by  fillings.  It  is  a  well-known  fact  that  there  are  many 
teeth  crowned  which  might  better  have  been  restored  by  fillings — 
cases  such  as  are  often  found  in  molars  where  the  occlusal  surface 
is  scooped  out,  leaving  the  enamel  intact  on  four  walls  supported 
by  dentine.  These  can  better  be  restored  by  filling,  being  sure  to 
have  sufficient  thickness  of  metal  protecting  the  enamel  margins. 

Before  crowning,  attention  should  be  paid  to  see  that  in 
devitalized  teeth  the  roots  are  in  an  aseptic  state  and  the  apical 
foramina  sealed,  and  that  the  pericementum  and  surrounding  tissues 
are  in  a  healthy  condition.  In  cases  where  it  is  decided  to  crown, 
having  seen  that  the  surrounding  tissues  are  in  a  healthy  condition, 
the  first  step  is  to  push  back  the  soft  tissues  from  neck  of  tooth. 
This  may  be  done  by  packing  temporary  stopping  around  root, 
holding  it  in  place  where  necessary  by  means  of  a  small  tack  with 
a  flat  head,  placed  in  canal  of  tooth.  Tissues  may  also  be  pushed 
away  from  neck  of  tooth  by  passing  a  piece  of  French  tubing  over 
the  tooth.    This  will  tend  to  work  up  on  neck  and  push  gum  back. 

Having  accomplished  this,  the  next  thought  should  be  the  pre- 
paration of  root,  which  may  be  done  advantageously  in  many  cases 
by  corundum  disks  used  judiciously,  and  by  the  use  of  enamel 
cleavers.  As  much  as  possible  of  the  tooth  tissue  should  be  left 
where  a  shell  crown  is  used,  but  the  walls  of  the  tooth  must  be  at 
least  parallel.  It  is  preferable  to  have  it  in  form  of  pyramid  with 
base  towards  root.  The  largest  sectional  area  should  be  about 
one-sixteenth  of  an  inch  below  the  gum. 

In  many  cases  it  is  necessary  to  restore  the  lost  tissue  in  roots 
before  attempting  to  crown.  This  can  very  often  be  done  by  build- 
ing up  with  amalgam,  having  carefully  adjusted  a  German-silver 
matrix  which  can  be  left  on  until  amalgam  has  set ;  then  remove 
and  fit  gold  band  to  root. 

Having  root  in  condition  for  reception  of  crowns,  it  is  necessary 
to  take  measurement  of  the  root  at  its  largest  sectional  area,  which 
should  be  just  below  gum  line.  This  is  done  by  use  of  steel  wire 
in  dentimeter,  adjusting  wire  over  roots  and  twisting  it  from 
buccal  surface,  holding  it  on  lingual  surface  with  instrument,  so 
that  it  will  not  come  down  on  crown  of  tooth.  After  taking 
measurement,  lay  it  on  piece  of  wood  and  by  tapping  it  with 
mallet  get  the  outline  of  root  on  wood.  Cut  measuring  wire  and 
straighten  out  with  flat-nosed  pliers.  Measure  gold  for  band, 
which  should  be  22k.,  from  28  to  30  gauge,  and  cut  in  form  of 
trapezoid  (Fig.  i)  so  that  allowance  will  be  made  to  contour  the 
band.  The  depth  of  band  is  measured  by  distance  from  gum  line 
to  occluding  surface  of  articulating  teeth.  Curve  this  piece  of 
gold  with  round-nosed  pliers,  beginning  at  one  end  and  converting 
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it  into  a  cylinder  ;  file  the  edges  flat,  making  a  butt  joint  (Fig.  2)  ; 
press  the  band  so  that  edges  pass  each  other,  then  apply  borax  to 
these  edges  from  external  surface  and  allow  the  ends  to  come 
together  ;  use  pliers  to  see  that  they  accurately  meet  each  other  ; 
now  add  just  sufficient  20k.  solder  from  internal  surface  to  fill 
joint.  Hold  with  soldering  pliers,  joint  downwards,  toward  flame 
in  blue  part  of  bunsen  (Fig.  3)  until  solder  flows.  Fit  band  just 
formed  to  mark  on  wood,  and  file  the  margins  of  the  cervical 
part  in  chisel  shape  at  the  expense  of  external  surface  till  it  comes 
to  thin  edge.  In  festooning  band,  the  outline  of  peridental  mem- 
brane should  be  followed.  In  lower  molars  the  membrane  is  flat 
or  slightly  concave  from  buccal  to  lingual,  while  in  the  upper  there  is 


r^Gi^. 


a  slight  convexity;  also  find  a  convexity  in  lower  bicuspids.  Thus 
in  lower  molars  the  peridental  membrane  will  be  highest  at  the 
mesial  buccal,  distal  buccal,  mesial  lingual  and  distal  lingual.  The 
band  should  be  festooned  accordingly.  Apply  the  band  to  root  on 
buccal  surface  and  spring  over  lingual ;  by  use  of  fine  probe  find 
where  the  band  overlaps  or  rests  on  root ;  remedy  this  by  means  of 
burnishers  and  the  pliers.  When  the  band  has  been  accurately 
adjusted  to  the  root  it  is  filed  down,  leaving  square  edge  so  that 
there  will  be  a  slight  space  between  it  and  the  occluding  teeth 
(Fig.  4).  Band  is  now  contoured  by  means  of  contouring  pliers 
so  that  points  of  contact  will  be  correct  (Fig.  5).  The  top  edge  of 
the  band  should  touch  the  contact  point  of  the  approximal  tooth, 
making  only  a  small  contact  point.  Buccal  surface  of  band  should 
be  convex  on   lower,  almost  straight  on  upper.     Lingual  surface 
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should  be  convex  on  upper,  almost  straight  on  lower.  The  band 
is  again  adjusted  to  root,  and  may  now  be  filled  with  plaster-of- 
Paris  or  Impression  compound  and  patient  instructed  to  bite  into 
it.  When  this  has  been  cooled  (if  compound  is  used)  the  band  is 
removed  with  compound  in  it  and  plaster  run  into  lower  part 
of  band,  to  avoid  the  compound  from  being  displaced.  From 
the  bite  which  we  now  have  we  may  carve  our  cusps,  due  con- 
sideration being  given  to  the  occlusion,  noting  particularly  if 
cusps  on  the  approximal  teeth  are  high  or  low.  Carve  the  cusps 
on  compound  to  correspond.  If  cusps  are  carved  high  on  com- 
pound, having  low  cusps  on  approximal  teeth,  there  might  be  a 
lateral  strain  on  crown  sufficient  to  displace  it.     Having  carved 


the  cusps,  trim  compound    all   around,  to  allow  for  thickness  of 
gold  (Fig.  6). 

Half  fill  the  rubber  ring  of  Mellott's  outfit  with  moldine.  Having 
smoothed  the  surface  and  oiled  the  carved  cusps,  press  them  in 
open  end  of  ring  into  centre  of  moldine,  just  deep  enough  to  give 
impression  to  edge  of  band.  Heat  Mellott's  metal  and  pour  into 
open  ring  at  lowest  temperature  at  which  it  will  flow  freely  ;  cool 
and  remove.  Remove  moldine  from  ring  and  place  ring  around 
metal  die  just  obtained,  dust  with  soapstone  and  pour  counter 
die  with  same  metal.  Another  piece  of  22k.  gold  is  annealed,  and 
by  use  of  lead  approximately  swedge  to  die,  then  use  counter  die, 
thus  reproducing  the  cusps.  If  carving  has  been  done  accurately 
we  will  have  swedged  cusps  so  that  they  will  fit  accurately  to  band. 
Borax  is  now  applied  to  inner  surface  of  cusps,  and  20k.  solder 
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added,  sufficient  to  stiffen  and  strengthen  cusps  to  resist  strain  of 
mastication.  Band  and  cusps  are  now  wired  together  and  held  in 
bunsen  flame,  cusps  downward  (Fig.  7),  until  solder  flow^s.  In 
finishing  fill  crown  full  of  soft  compound,  leaving  a  part  projecting; 
cool  compound.  This  is  used  to  overcome  any  chance  of  band 
being  changed  in  shape  while  being  polished,  and  also  make  it 
easier  to  handle  crown. 

Setting  of  Crown. — The  two  materials  used  in  setting  of  crowns 
are  zinc  phosphate  and  gutta  percha.  Each  possesses  properties 
which  determine  their  use  with  the  case  in  hand. 


CONCERNING    THE     CHEMISTRY     OF    TOOTH 
DISCOLORATION. 


By  Harold  Clark,  D.D.S.,  and  Harold  van  der  Linde,  F.C.  S. 


A  response  to  a  paper  read  befpre  the  Odontographic  Society  of  Chicago,  by  J.  P.  Buckley,  Ph.G.,  D.D.S. 

A  growing  and  distinctive  feature  of  recent  periodical  writ- 
ings is  a  class  of  essays  appearing  month  by  month,  interesting  m 
themselves,  and  well  put  together,  but  savoring  of  literary  car- 
pentry, or  the  mere  compilation  and  arrangement  of  ready-made 
materials.  Such  writings  abound  in  political  and  technical 
publications,  as  well  as  in  those  journals  which  are  designed  for 
the  general  reader.  They  have  their  sphere  of  usefulness,  and 
need  not  be  condemned  wholesale,  although  it  would  appear  that 
they  are  now  so  numerous  that  the  practice  of  publishing  them 
has  become  something  of  an  abuse.  There  is  one  type  of  essay, 
however,  which  appears  to  be  particularly  objectionable.  This  is 
the  article  of  a  scientific  character  which  is  presented  as  the 
exposition  of  the  results  of  new  observations  and  researches; 
but  which,  on  critical  examination,  proves  to  contain  the  results 
of  nothing  but  more  or  less  careful  reading — that  is  to  say,  of 
knowledge  acquired  at  second-hand.  Even  this  kind  of  paper 
may  be  worked  up  thoroughly  and  conscientiously,  and  be  inter- 
esting and  useful ;  but  these  characteristics  are  not  invariably 
present.  In  the  latter  case,  the  publication  of  the  article  is  posi- 
tively harmful,  as  it  may  mislead  many  readers  who  are  not 
specialists  in  the  subject  treated. 

There  appeared  under  the  not  very  appropriate  head  of 
"  Original  Communications  "  in  the  Dental  Review  (Chicago)  of 
June  15th,  1901,  the  report  of  a  paper  which  seems  to  come  under 
the  last-named  category.  While  it  contains  much  that  is  very  in- 
teresting and  valuable  from  a  practical  standpoint,  it  professedly 
treats  as  its  main  theme  a  chemical  subject  from  a  new  chemical 
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point  of  view,  the  result  of  the  researches  of  the  author.  Exami- 
nation of  those  parts  of  the  article  which  deal  with  chemistry 
suggests  that  the  proposed  researches  were  made  mainly  in  the 
pages  of  such  works  as  "The  United  States  Dispensatory,"  Frese- 
nius'  "  Qualitative  Analysis,"  and  some  manufacturers'  pamph- 
lets ;*  whereas  they  should  have  been  made  in  the  test-tube.  The 
article  in  question  is  by  Dr.  J.  P.  Buckley,  and  is  entitled,  "  The 
Chemistry  of  the  Decomposition  of  the  Pulp,  Causing  Discolora- 
tion of  the  Teeth,  and  the  Applied  Chemistry  of  Bleaching 
Teeth."  We  have  vainly  waited  for  the  appearance  of  some 
adequate  criticism  of  the  methods  pursued.  In  the  absence  of 
such,  we  beg  to  append  a  few  comments. 

Dr.  Buckley's  principal  themes  may  be  classified  as  follows: 

1.  The  Chemistry  of  Discoloration. 

2.  Chemistry  as  Applied  to  the  Bleaching  of  Discolored 
Teeth. 

3.  The  Chemistry  of  Bleaching  Agents. 

On  each  of  these  heads,  it  is  proposed  to  show  that  the  facts 
adduced  are,  in  a  large  measure,  not  borne  out  by  laboratory 
investigation ;  and  it  is  further  proposed  to  show  that  the  author 
has,  by  relying  upon  the  work  of  others,  been  led  to  make  state- 
ments that  are  chemically  inaccurate. 

I.  The  Chcuiistry  of  Discoloration. — Dr.  Buckley's  opinion  on 
this  point  is  summed  up  by  saying  that  "  the  discoloration  is  due, 
in  all  probability,  to  the  formation  of  ferric  hydroxide  and  ferrous 
sulphide,  both  being  dark  substances  and  formed  according  to 
the  reaction  above  explained."  It  will  be  well  to  discuss,  in  the 
first  place,  the  cause  of  the  discoloration,  then  to  take  up  the 
question  of  the  chemistry  involved  in  the  reactions  which  Dr. 
Buckley  believes  to  take  place. 

The  formation  of  the  iron  compounds  in  question  (namely, 
ferric  hydroxide  and  ferrous  sulphide)  would  appear  to  be  an 
inadequate  explanation  of  the  marked  discoloration  constantly  met 
with.  The  source  of  the  iron  in  question  is  undoubtedly  hemo- 
globin— the  red  coloring  matter  of  the  blood.  Now,  the  percent- 
age of  iron  in  the  hemoglobin  is  very  small,  being  about  0.3  per 
cent.f  by  weight,  and  very  much  less  by  bulk.  When  it  is  re- 
membered that  the  hemoglobin  forms  only  a  very  small  pro- 
portion of  the  pulp  substance,  and  that  the  pigmentary  power  of 
ferric  hydroxide  and  ferrous  sulphide  is  not  great,  it  will  easily 
be  seen  that,  quantitatively,  these  compounds  are  present  in  in- 
sufficient quantity  to^  account  for  the  change  in  color.     Qualita- 

*  See,  for  example,  the  pamphlet  on  "Sodium  Dioxide,"  issued  by  the  manufacturers,  Roessler  & 
Hasslacher. 

t  ZinofTsky's  determination. 
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lively  also,  it  cannot  be  supposed  that  the  stated  cause  is  in  accord- 
ance with  the  facts  of  the  case,  as  the  colors  of  these  iron  com- 
pounds do  not  correspond  with  the  usual  tooth  discolorations. 
These  latter  are,  for  instance,  not  infrequently  blue  in  cast  or  of 
other  shades  which  show  no  likeness  to  the  limited  play  of  colors 
observable  in  the  specified  pigmentary  bodies. 

In  reply  to  these  facts,  it  may  be  argued  that  iron  is  undoubt- 
edly the  essential  element  of  the  red  coloring  matter  of  the  blood, 
as  pro^'ed  by  the  phenomena  and  treatment  of  anemia — pheno- 
mena too  well  known  to  call  for  description  in  the  present  article. 
This  might  lead  to  the  further  assumption  that  the  iron,  being 
present  in  sufficient  proportion  to  color  the  blood  red,  might  easily 
give  rise  to  other  colorations  in  given  conditions.  Let  us  exam- 
ine this  supposition  on  its  merits. 

The  pulp  of  the  tooth  being  decomposed,  the  consequent  dis- 
coloration of  the  tooth  is  probably  due,  very  largely  or  entirely, 
to  the  breaking  down  of  the  hemoglobin.  In  this  supposition, 
all  the  literature  on  the  subject  appears  to  uphold  Dr.  Buckley's 
contention;  but  the  question  arises  as  to  how  far  the  decomposi- 
tion is  carried,  and  of  what  character  are  the  products  of  the 
degrading  processes?  The  answer  is  not  difficult.  Although 
the  coloring  power  of  iron  is  very  slight  in  its  simple  inorganic 
combination,  such  as,  say,  ferric  oxide  (Fe.Os),  it  is  a  very 
powerful  coloring  agent  in  combination  with  many  carbon  com- 
pounds, especially  in  some  cases  where  nitrogen,  and  often  sul- 
phur, are  also  present.  This  may  be  seen  in  the  case  of  ferric 
sulphocyanate,  Fe(CNS)3  of  which  the  color  is  an  intense  red, 
of  a  shade  entirely  different  from  any  inorganic  iron  pigment, 
and  perhaps  a  thousand  times  as  powerful  as  that  yielded  by  the 
same  amount  of  iron  combined,  directly  and  simply,  with  oxygen 
or  sulphur  to  form  an  oxide  or  sulphide.  So  it  is  with  the  iron 
in  the  hemoglobin  molecule — a  coloration  is  gained  which  is  alto- 
gether disproportionate  to  the  amount  of  iron  present.  The 
accepted  formula  for  hemoglobin  is  C7i.;Hii3oN2,4  S  2  Fe  O  245 
(Zinoffsky)  ;  and  although  there  are  doubts  as  to  its  exactness, 
it  probably  represents  the  composition  of  this  most  complex  sub- 
stance very  closely.  During  decomposition,  hemoglobin  breaks 
up  into  other  bodies  which,  while  simpler  in  their  composition 
than  the  original  compound,  are  extremely  complex.  These  are 
capable  of  breaking  down  step  by  step  still  further.  Many  of 
the  products  of  decomposition  are  powerfully  colored,  and  prob- 
ably it  is  these  organic  complexes  to  which  the  succession  of 
colors  in  a  bruise,  or  the  discoloration  of  a  tooth-pulp,  is  due. 
All  that  is  known  on  the  subject  is  well  summarized  in  Watts' 
Dictionary  of  Chemistry,  last  edition,  art.  Hemoglobin. 
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Iron  is  a  most  protean  element.  It  appears  in  many  carbon 
compounds  other  than  hemoglobin,  in  almost  every  conceivable 
shade  of  brilliant  colors.  In  each  case  these  colors  are  incom- 
parably more  powerful  than  those  possessed  by  the  element  in 
those  inorganic  combinations  which  are  usually  employed  as 
pigments,  amongst  which  ferric  hydroxide  and  ferrous  sul- 
phide may  be  classed.  Ferrocyanides  and  ferricyanides  give 
us  intense  blues,  a  deep  brown,  even  a  white  pigment ;  and  many 
other  cases  could  be  given.  Chlorophyll,  the  green  coloring 
matter  of  plants,  is  a  most  interesting  body  in  this  connection, 
furnishing,  as  it  does,  a  very  direct  likeness  and  some  elements 
of  contrast  to  hemoglobin  and  other  organic  bodies  which  num- 
ber iron  among  their  constituents.  Chlorophyll  contains  only  a 
minute  quantity  of  iron,  but  plants  grown  in  media  deprived  of 
iron  are  chlorotic  in  exactly  the  same  way  as  are  human  beings 
whose  blood  is  deficient  in  the  same  metal.  This  is  because 
chlorophyll  is  not  formed  in  plants  unless  iron  be  present.  The 
progressive  decomposition  of  chlorophyll  exhibits  a  very  remark- 
able succession  of  colors.  The  process  is  analogous  to  the  break- 
ing down  of  hemoglobin,  and  the  autumnal  colors  of  foliage  may 
well  be  due  to  this  process,  although  it  appears  that  the  difficulties 
of  investigation  have  hitherto  precluded  confirmation  from  direct 
observation. 

These  two  bodies,  chlorophyll  and  hemoglobin,  may  be  looked 
upon  as  the  complements  of  one  another,  in  the  same  way  that 
their  colors  are  complementary.  Each  may  be  considered  as  a 
mirror  image  of  the  other — just  as  the  reflection  of  a  right  hand 
observed  in  a  mirror  is  a  left  hand,  while  that  of  a  left  hand  is 
apparently  a  right. 

Each  is  an  extremely  complex  body,  of  somewhat  doubtful 
composition.  In  each  case  the  instability  of  the  molecule  is  so 
great  as  to  have  hitherto  thwarted  all  attempts  to  discover  its 
chemical  constitution,  even  as  it  exists  in  the  normal  state. 
This  being  so,  it  is  easy  to  infer  how  far  we  are  from  possessing 
any  positive  knowledge  of  the  grouping  of  its  constituents  during 
decomposition.  The  following  comparisons  of  the  two  sub- 
stances will,  however,  allow  us  to  reach  reasonably  safe  conclu- 
sions, the  terms  hemoglobin  and  chlorophyll  being  used  in  their 
wider  and  physiological  sense. 

The  recital  (page  54)  practically  bounds  our  knowledge  of  hemo- 
globin and  chlorophyll.  It  appears  that  no  positive  evidence  has 
been  adduced  to  show  exactly  how  the  play  of  colors  is  caused  in 
either  case — but  enough  is  known  on  the  subjecc  to  give  us  strong 
reason  for  believing  that  such  discolorations  as  occur  in  a  bruise 
or  a  decomposing  tooth-pulp  are  due  to  the  presence  of  very 
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HEMOGLOBIN. 

CHLOROPHYLL. 

A  proteid,  possibly  more  or  less 
basic  in  character.     Roughly  speak- 
ing, albumin  and  iron,  the  nucleus 
substance  being  the  same  as  that  ol 
chlorophyll,  the  stage  of  oxidation 
being  the  main  difference  between 
them  (Schunck  and  Marchlewski). 

A  body,  variously  considered  as  a 
glucoside,  or  as  a  resin.  Prob- 
ably more  or  less  acidic  in  char- 
acter. 

Absorbs  practically  all  the  visible 
rays  of  the  spectrum,  except  the  red 
rays,  which  are  almost  entirely  re- 
flected. 

Absorbs  the  red  rays  almost  en- 
tirely, and  reflects  all  the  other 
visible  rays,  the  yellow  rays  most 
completely  of  all. 

Function  : — By  fixing  oxygen,  to 
promote  the  combustion  of  organic 
substances  in  plasmophagous  cells, 
i.e.,  the  cells  of  animals. 

Function  : — By  flxing  carbonic 
acid  gas,  to  promote  the  formation 
of  organic  substances  in  plasmodo- 
mous  cells;  i.e.,  vegetable  cells. 

No  hemoglobin  can  exist  without 
iron.       Animal  organisms  deprived 
of    iron      become     chlorotic.       But 
hemoglobin   is   red,    not    from   the 
coloring  power  of  ferric  oxide;   but 
through    the    power    of    a    minute 
quantity  of  iron  to  impart  powerful 
coloring  properties  to  an  extremely 
large  and  complex  molecule. 

No  chlorophyll  can  exist  without 
iron.  Plant  organisms  deprived  of 
iron  likewise  become  chlorotic. 
Chlorophyll  is  green  for  reasons 
similar  to  those  shown  for  the  red- 
ness of  hemoglobin. 

Decomposing     hemoglobin     gives 
play  of  colors,  as  in  a  bruise  or  a 
discolored  tooth. 

Decomposing  chlorophyll  gives 
play  of  colors — as  in  autumnal 
foliage   (as  is  believed). 

complex  bodies,  which  are  themselves  the  products  of  broken 
down  hemoglobin.  It  is  thus  extremely  unlikel}^  that  the  process 
of  discoloration  is  in  any  way  as  simple  as  Dr.  Buckley  supposes 
when  he  ascribes  it  to  the  formation  of  the  comparatively  feeble 
coloring  matters,  ferric  hydroxide  and  ferrous  sulphide. 

To  return  to  the  question  of  easily  verifiable  facts,  we  find 
that  in  the  exposition,  in  relation  to  this  subject,  of  some  of  the 
most  elementary  reactions  known  to  the  chemist,  the  author  is 
loose  in  its  statements,  or  even  incorrect.  For  instance,  on  page 
506  he  is  responsible  for  the  following  statement : 

"  It  is  a  known  fact  to  the  chemist  that  ferrous  sulphide  can- 
not be  precipitated  from  either  the  ferrous  or  ferric  solution  by 
an  acid  reagent  as  this  gas,"  etc. 
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He  is  here  alluding  to  sulphuretted  hydrogen.  We  do  not 
wish  to  split  hairs  on  such  a  point,  but  the  fact  remains  that  he 
has  accepted  conclusions  based  on  reading,  and  not  on  laboratory- 
observation.  The  gas  in  question  is  of  a  very  faintly  acid  char- 
acter ;  so  weak,  indeed,  that  it  is  unable  to  neutralize  a  solution  of 
any  of  the  hydroxides  of  the  alkalies  or  of  the  alkaline-earth 
metals.  It  is,  indeed,  incapable  of  completely  precipitating 
ferrous  sulphide  from  most  acid,  and  even  usually  from  neutral, 
solutions;  but  the  real  question  involved  is  the  alkalinity  or 
acidity  of  the  solution,  and  not  of  the  precipitating  gas.  The 
fact  is  that,  in  direct  opposition  to  Dr.  Buckley's  statement,  H2S 
is  capable  of  precipitating  ferrous  sulphide  from  an  alkaline 
solution  where  no  ammonium  sulphide  can  be  formed. 

To  depart  from  the  method  of  taking  our  information  at 
second  hand,  it  is  well  to  verify  the  above  statement  by  an  easily 
repeatable  experiment.  The  compounds  of  iron  which  exist  in 
the  blood  are  in  an  alkaline  menstruum — and  the  conditions  may 
be  fairly  imitated  in  the  test-tube  by  alkalinizing  a  solution  of 
citrate  of  iron  (or  the  iron  salt  of  any  similar  non-volatile  organic 
acid)  with  lime  water.  If  we  pass  sulphuretted  hydrogen 
through  this  solution  the  whole  of  the  iron  will  be  precipitated 
as  ferrous  sulphide.*  In  this  case,  there  is  no  possibility  of  the 
presence  of  ammonium  sulphide. 

Here,  then,  is  positive  refutation,  in  conditions  very  suitable 
for  our  purpose,  of  the  author's  assertion  that  sulphuretted  hydro- 
gen is  incapable  of  precipitating  either  ferrous  or  ferric  iron. 

2.  Chemistry  as  Applied  to  tJie  Bleaching  of  Discolored 
Teeth. — In  describing  the  various  methods  of  bleaching.  Dr. 
Buckley  selects  certain  methods  which  depend  on  an  oxidizing 
action  as  being  most  suitable.  He  further  emphasizes  very 
strongly  his  opinion,  based  both  on  sound  theory  and  on  long 
practice,  that  the  oxidation  should  proceed  in  an  alkaline  rather 
than  an  acid  medium.  The  objections  to  the  presence  of  acids 
are  chiefly  centred  in  the  fact  that  these  bodies  coagulate  certain 
constituents  of  the  pulp,  which  thus  form  plugs  which  prevent  the 
complete  removal  of  the  decolorized  (oxidized)  decomposition 
products  from  the  tubules.  Teeth  bleached  by  these  methods,  he 
says,  "  almost  invariably  darken  after  the  final  filling  is  inserted." 
The  reason  for  this  he  does  not  give,  but  a  probable  cause  may 
be  found  in  the  well-known  fact  that  most  organic  substances  are 
themselves  easily  oxidizable.  In  other  words,  they  act  as  reduc- 
ing agents,  abstracting  the  oxygen  from  substances  with  which 

*  Any  one  may  easily  verify  this  statement.  Make  a  2  per  cent,  solution  of  citrate  of  iron,  add  pure 
lime  water  to  alkaline  reaction.  If  any  precipitation  occurs,  add  a  little  solution  of  citric  acid  until  the 
precipitate  is  taken  up.  Now  alkalinise  once  more,  pass  H2S  and  warm  to  60"  C,  and  complete 
precipitation  will  ensue. 
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they  are  in  contact.  The  substance  plugged  into  the  tubules  is 
decolorized  merely  by  virtue  of  the  extra  oxygen  it  takes  up  from 
the  oxidizing  agent.  If  this  is  loosely  combined,  as  is  probable, 
and  is  thus  capable  of  being  given  up  to  the  contiguous  organic 
matter,  this  oxidized  molecule  may  be  reconverted  by  "  reduc- 
tion "  to  its  former  chemical  condition,  in  which  it  possessed  a 
marked  color.  Thus  the  discoloration  would  necessarily  recur. 
The  use  of  the  alkaline  bleach,  on  the  other  hand,  in  somewhat 
similar  cases,  is  well  known  in  the  arts  to  give  permanent  results 
where  these  acid  processes  fail  to  do  so. 

The  author  next  states  that  the  alkaline  by-product  (caustic 
soda)  which  he  assumes  to  be  produced  in  the  process  which  he 
describes,  acts  by  saponifying  "  the  fats  and  allied  tissue,  forming 
a  soap  which  is  soluble,  and  can,  with  ease,  be  washed  out  of  the 
tubule  with  hot  water,  mechanically  bringing  with  it  the  insoluble 
oxidized  coloring  matter." 

This  brings  up  the  question  of  the  composition  of  tooth-pulp 
and  its  fibrillar  processes.  The  chief  constituents  of  these  are 
connective  tissue,  blood  vascular  tissue,  nerve  tissue,  proteids, 
and  a  small  proportion  of  fat.  The  pigmentation  of  discolored 
tooth  proceeds,  no  doubt,  from  extravasated  blood.  A  probable 
view  of  the  action  of  sodium  dioxide  is  that  the  nascent  oxygen 
which  is  evolved  from  this  body  bleaches  the  complex  coloring 
matter  by  a  fundamental  oxidation ;  that  is,  by  breaking  the 
molecule  down  to  very  simple  products — destroying  the  tissue, 
in  fact.  This  would  appear  more  probably  the  action  than  that 
of  a  simple  loose  oxidation  such  as  we  have  described  previously. 

If  the  process  were  as  simple  as  Dr.  Buckley  asserts,  the  mere 
saponification  of  the  fats  by  caustic  soda  alone  would  be  suffi- 
cient, and  the  use  of  sodium  peroxide  quite  superfluous,  as  the 
small  quantity  of  insoluble  coloring  matters  could  be  washed  out 
with  the  soap  so  formed,  without  rendering  it  necessary  to  first 
decolorize  them  by  powerful  oxidizing  agents.  But,  though  the 
fat  and  nerve  tissue  and  proteids  are  profoundly  attacked  by 
caustic  soda,  and  all  rendered  more  or  less  completely  soluble,  it 
must  be  remembered  that  the  connective  tissue  proper  is  not 
soluble  in  alkalies,  and  it  is  precisely  this  connective  tissue  which 
opposes  the  main  obstacle  to  the  mechanical  removal  of  the  debris. 
It  is  here,  no  doubt,  that  the  chief  use  of  sodium  peroxide  lies,  as 
the  connective  tissue  can  be  degraded  and  broken  up  by  powerful 
oxidants,  the  alkali  aiding  the  action  by  swelling  the  fibres  and 
rendering  them  more  readily  permeable.  This  goes  on  pari  passu 
with  the  oxidation  of  the  coloring  matter.  When  the  degrada- 
tion has  gone  far  enough,  the  cavity  is  easily  cleaned,  and  the 
oxidizing  action  that  has  taken  place  is  so  thorough  in  its  nature 
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that  there  is  Httle  risk  of  a  return  of  discoloration,  even  if  a  por- 
tion of  the  bleached  debris  should  by  mischance  remain  in  the 
tubules.  Indeed,  the  permanence  of  the  bleaching  action  of 
sodium  dioxide  on  many  substances  has  been  well  demonstrated, 
and  this  constitutes  one  of  its  greatest  claims  to  the  notice  of 
technicists. 

3.  The  Chemistry  of  Bleaching  Agents. — Dr.  Buckley's 
handling  of  the  chemistry  of  those  bleaching  agents  which  depend 
for  their  action  on  indirect  oxidation  is,  if  not  scientifically  exact, 
yet  sufficiently  correct  for  practical  purposes.  But  when  he  pro- 
ceeds to  discuss  the  action  of  direct  oxidizers,  such  as  peroxide 
of  sodium  and  peroxide  of  hydrogen,  he  falls  into  serious  errors, 
which  are  easily  discoverable  by  direct  observation.  The  mis- 
takes in  question  would  be  of  less  moment  if  contained  in  a  paper 
on  general  questions;  but  in  an  essay  essentially  chemical  they 
cannot  be  passed  over  without  comment. 

It  would  be  wearisome  to  discuss  in  detail  the  many  misstate- 
ments of  chemical  fact  which  occur  in  those  parts  of  his  paper 
which  appear  on  pp.  510-12  of  the  Dental  Reviezv  of  July.  It 
will  be  sufficient  to  select  the  main  issue,  viz.,  the  action  of  water 
on  sodium  peroxide.  The  author  states  that,  "  chemically  con- 
sidered, a  solution  of  sodium  peroxide  in  water  cannot  be  made,"" 
etc.  "  Water  is  a  positive  and  instantaneous  decomposer  of 
sodium  dioxide.  That  is  to  say,  they  act  chemically  upon  each 
other,  and  the  result  of  this  chemical  action  depends  solely  upon 
the  way  the  powder  has  been  added  to  the  water.  If  added  slowly 
and  cautiously,  as  Dr.  Clark  recommends,  the  water  unites  with 
the  sodium  dioxide,  forming  a  solution  of  sodium  hydroxide  and 
hydrogen  dioxide  : 

"Na20o  +  2H„0  =  2NaOH-fH„0„. 

"  This,  as  stated  above,  is  a  valuable  solution.  The  hydrogen 
dioxide  will  bring  about  the  bleaching  and  sterilizing,  while  the 
sodium  hydroxide  is  a  valuable  adjunct,"  etc. 

Leaving,  then,  all  minor  points,  the  main  question  for  discus- 
sion is :  What  is  the  action  of  cold  water  on  sodium  peroxide 
(sodium  dioxide,  NajOa)?  Is  it  true  that  "water  is  a  positive 
and  instantaneous  decomposer  of  sodium  dioxide  ?'  To  the  latter 
question  we  answer,  emphatically.  No.  We  state  positively  that 
a  solution  of  sodium  dioxide  in  water  does  exist,  and  that  Dr. 
Buckley's  equation,  Na„Oo -|-2H20  =  2NaOH-|-H202,  is  so  far 
wrong  that  the  reaction  in  cold  water  (as  described)  is  the  direct 
opposite.  In  other  words,  instead  of  the  mixture  of  sodium 
dioxide  and  water  producing  hydrogen  peroxide  and  caustic 
soda,  we  find  that  on  adding  hydrogen  peroxide  to  a  solution  of 
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caustic  soda,  the  hydrogen  peroxide  completely  disappears,  and 
sodium  peroxide  is  formed.     Thus : 

H„Oo+2NaOH  =  2H„0  +  Na,0,. 

The  experimental  evidence  upon  which  we  base  these  state- 
ments is  of  such  a  positive  character  as  to  be  easily  followed  and 
verified.  Hydrogen  peroxide  is  a  heavy,  syrupy  liquid  of  very 
low.  boiling  point,  very  easily  soluble  in  water,  also  very  soluble  in 
ether.  The  presence  of  HoOo  in  acid  or  neutral  solutions  can 
readily  be  detected  by  well-known  methods.*  In  alkaline  solu- 
tions, however,  these  methods  are  not  available,  as  the  reagents 
themselves  are  decomposed  by  akalies.  Other  ways  of  analysis, 
such  as  fractional  distillation,  might  be  adopted  in  these  alkaline 
solutions,  but  the  available  methods  necessitate  physical  changes, 
as  in  heating,  etc.,  which  would  decompose  such  an  unstable  body 
as  H„  Oo  if  it  were  present,  or  possibly  introduce  other  sources 
of  error.  The  procedure  actually  followed  is  here  detailed. 
Hydrogen  peroxide  can  be  easily  detected  in  slightly  acid  solu- 
tion by : 

1.  Its  property  of  releasing  iodine  from  soluble  iodides.  A 
magma  of  boiled  starch  is  used.  To  this  is  added  a  little  iodide 
of  potassium.  A  very  dilute  solution  of  HoOo  is  sufficient  to 
release  some  iodine  from  the  potassium  salt.  This  gives  the  well 
known  blue  color,  caused  by  the  formation  of  the  so-called  "iodide 
of  starch."  The  reaction  takes  place  at  the  ordinary  tempera- 
ture. 

2.  Its  property  of  yielding  a  characteristic  and  brilliant  blue 
coloration  on  the  addition  of  an  acidified  solution  of  potassium 
bichromate.     The  blue,  unstable  body  formed  is  soluble  in  ether. 

Other  well-known  methods  of  detection  were  used  in  our 
experiments,  but  the  two  described  above  were  found  to  give 
results  sufficiently  sensitive  and  accurate  in  the  conditions.  In 
both  cases  the  coloring  matter  is  coinpletely  discharged  on  alka- 
liiiising  with  caustic  soda  or  caustic  potash. 

Hydrogen  peroxide  solution  as  met  with  in  commerce  (15 
vol.,  or  3  per  cent.),  is  distinctly  acid  to  the  usual  indicators — 
especially  to  methyl  orange  or  litmus.  Methods  i  and  2  both 
show  presence  of  H._,0.,  in  the  commercial  solution  very  readily. 
A  high  degree  of  dilution  with  distilled  water  does  not  interfere 
with  the  reliability  of  the  tests. 

A  solution  of  sodium  peroxide  in  water  was  prepared  with 
the  precautions  already  described  by  one  of  us.  Every  care  was 
taken  to  keep  the  solution  cool.     A  freshly  opened  sample  of 

*  See  Thorpe's  Dictionary'  of  Applied  Chemistry,  etc. 
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Na.^02  was  used,  enough  being  added  to  make  up  an  approxi- 
mately 5  per  cent,  solution.  The  liquid  was  found  to  be  strongly- 
alkaline  to  the  usual  indicators,  especially  to  phenolphthalein. 
No  hydrogen  peroxide  could  be  detected  by  either  method  i  or 
method  2.  This  could  obviously  be  due  to  one  of  two  causes. 
Either  (a)  there  was  no  hydrogen  peroxide  present,  or  (b)  the 
tests  used  were  unsuited  for  use  with  alkaline  solutions. 

It  thus  becomes  necessary  to  prove  the  presence  or  absence  of 
hydrogen  peroxide  by  other  means,  and  as  any  method  of  distil- 
lation might  be  objected  to  on  the  grounds  that,  as  previously 
explained,  the  process  might  easily  introduce  errors  by  reason  of 
the  rise  in  temperature,  it  was  necessary  to  separate  the  hydrogen 
peroxide  from  the  solution  by  some  other  means. 

Three  solutions  w^re  prepared : 

A.  Sodium  peroxide  in  water,  approximately  5  per  cent. 

B.  Commercial  30  vol.  hydrogen  peroxide  diluted  with  an 
equal  volume  of  water. 

C.  A  15  vol.  solution  of  hydrogen  peroxide,  similar  to  B  after 
dilution,  but  alkalinized  strongly  with  pure  caustic  soda. 

By  experiment  it  was  proved  that,  on  shaking  an  aqueous 
solution  of  hydrogen  peroxide  with  repeated  small  quantities  of 
ether,  and  allowing  the  layers  to  separate,  practically  all  the  hy- 
drogen peroxide  was  yielded  to  the  ether.  If  this  ethereal  solu- 
tion was  now  shaken  repeatedly  with  small  quantities  of  water, 
and  the  layers  of  water  carefully  drawn  away  from  under  the 
supernatant  ether,  the  water  took  up  practically  all  the  hydrogen 
peroxide  from  the  ether.  As  sodium  peroxide  and  caustic  soda 
are  insoluble  in  ether,  this  method  enabled  us  to  eliminate  all 
traces  of  alkali. 

In  order,  then,  to  apply  this  method  of  proof,  an  equal  volume 
of  each  of  these  solutions  was  shaken  at  intervals  during  two 
days  with  repeated  small  quantities  of  pure  ethylic  ether  (so- 
called  sulphuric  ether).  The  layers  of  liquid  were  then  carefully 
separated,  the  ether  dried  (precisely  the  same  precautions  being 
observed  in  each  case),  and  the  ether  layers  repeatedly  shaken 
with  small  quantities  of  distilled  water.  These  layers  of  liquid 
were  again  carefully  separated  and  the  last  watery  solution  ex- 
am.ined. 

A  showed  no  hydrogen  peroxide  by  either  method  of  testing. 

B  showed  HoO^  strongly  by  both  methods. 

C  showed  no    H  „  O .,  by  either  method. 

In  order  to  ascertain  that  the  absence  of  H^O.,  in  A  and  C 
was  riOt  due  to  any  error  in  applying  the  tests,  the  solutions  were 
allowed  to  stand  for  two  hours,  then  three  minims  of  a  solution 
of  HoOo    (one-halfi»Df  the  commercial  strength)   were  dropped 
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into  each  test-glass,  with  the  result  that  in  each  case  by  both 
methods  the  presence  of   HoOo  was  at  once  strongly  shown. 

Thus,  plainly,  the  addition  of  sodium  peroxide  to  water — 
the  proper  precautions  being  observed — results  in  a  solution  pure 
and  simple,  for  no  hydrogen  peroxide  is  formed ;  and  equally 
plainly,  cold  water  does  not  "  decompose  the  peroxide  of  sodium."' 
This  is  proved  by  A.  Solution  B  is  used  for  the  "  control  "  test. 
Solution  C  shows  incontrovertibly  that  the  reaction  is  not  only 
wrongly  explained  by  Dr.  Buckley,  but  that  it  proceeds  in  a  direc- 
tion exactly  the  reverse  of  that  described  by  him.  That  is  to  say, 
that  Na.^Oo  is  actually  formed  by  adding  peroxide  of  hydrogen 
to  a  solution  of  caustic  soda. 

In  confirmation  of  this  last  assumption,  it  may  be  well  to 
quote  some  collateral  evidence : 

(i)  De  Forcrand  has  shown  (Comptes  Rcndiis  130,  11, 
716;  quoted  Journal  Soc.  Chem.  hid.,  1900,  p.  384)  that  the 
addition  of  hydrogen  peroxide  to  a  solution  of  barium  oxide  in 
water  yields  barium  peroxide : 

BaO  +  H  A>  =  BaO,  +  H.,0. 
This  reaction  is  analogous  to  that  described  in  Experiment  C. 

(2)  By  the  addition  of  Na._,Oo  to  water,  Vernon  Harcourt 
produced  the  crystalline  hydrate,  ^^a^^^-  SH^O: 

NasO,  +  8H,0  +  Na,0,.  8H,0. 

(3)  Further,  that  these  reactions,  without  the  formation 
of  any  peroxide  of  hydrogen,  represent  what  actually  takes  place 
in  dissolving  sodium  peroxide  in  water,  is  proved  by  de  Forcrand, 
who  showed  (Comptes  Rendiis,  129,  26,  1246;  and  Journal  Soc. 
Chem.  Industry,  1900,  p.  167)  that  the  calorimetric  determina- 
tions were  consistent  with  these  reactions,  and  these  only. 

(4)  De  Forcrand  (I.e.)  further  showed  that  on  heating 
either  the  solution  of  sodium  peroxide  in  water,  or  the  crystals 
of  Harcourt's  hydrate,  oxygen  is  given  off,  and  not  peroxide  of 
hydrogen.  In  order  to  obtain  hydrogen  peroxide  from  this  sub- 
stance, it  is  necessary  to  acidify  the  solution  with,  say,  HCl, 
keeping  the  mixture  quite  cool — in  this  case  the  sodium  peroxide 
is  decomposed,  and  a  very  concentrated  solution  (up  to  20  per 
cent.)  of  hydrogen  peroxide  is  obtainable. 

In  order  to  ascertain  whether  or  not  our  method  of  experi- 
menting was  entirely  consistent  with  de  Forcrand's  results,  it 
was,  therefore,  necessary  to  prepare  a  fourth  solution  in  order 
to  demonstrate  the  evolution  of  H^Oo  from  the  addition  of 
Na„0„  to  an  excess  of  cooled  HCl.  We,  therefore,  added  a 
small  quantity  of  our  5  per  cent,  solution  of  sodium  dioxide  to  a 
well-cooled  beaker  of  hydrochloric   acid,   keeping   the   reaction 
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markedly  acid  to  litmus.    This  we  called  Solution  D.     On  apply- 
ing the  tests  for  hydrogen  peroxide,  we  found  that  both  methods 
showed  it  to  be  abundantly  present,  demonstrating  that  here  the 
reaction  that  took  place  was  according  to  the  equation: 
NaoO,  +  2HCI  =  2NaCl  +  HoO,. 

Thus  we  are  enabled  to  show  that  Dr.  Buckley's  chemistry 
is  misleading  and  erroneous.  We  might  contest  other  points, 
but  space  will  not  permit.  We  may  remark,  however,  in  conclu- 
sion, that  the  constant  use  of  such  vague  terms  as  "  semi-putrid 
substance "  in  describing  a  decomposing  tooth-pulp,  and  of 
"  ozonized  oxygen,"  for  the  gas  evolved  from  H^O 2  (without 
adducing  any  evidence  of  the  presence  of  ozone)  is  calculated  to 
mislead  and  confuse. 

Faith  has  been  defined  as  "  the  power  of  believing  what  you 
know  is  not  true."  Such  papers  as  that  which  we  have  briefly 
reviewed  strain  our  faith  beyond  its  farthest  limits. 


Proceedings  of  Dental  Societies 

REPORT  OF  DECEMBER   MEETING   OF  THE   ROYAL 

DENTAL  SOCIETY   OF    THE    ROYAL   COLLEGE 

OF  DENTAL  SURGEONS,   TORONTO,  ONT. 


The  second  meeting  of  the  Royal  Dental  Society  was  held  in 
the  large  lecture  room,  Thursday,  December  12th,  at  8  o'clock. 
There  was  a  good  attendance  and  the  meeting  proved  a  very 
successful  and  instructive  one. 

The  Glee  Club,  under  the  leadership  of  Mr.  A.  Blakeley,  made 
its  first  appearance,  and  it  is  needless  to  say,  made  a  very  favorable 
impression.  Mr.  Charles  Corrigan  gave  a  very  humorous  reading, 
describing  some  of  the  characteristics  of  the  Filipinos.  Messrs. 
Heath  and  Pickard  favored  us  with  a  vocal  duet  which  was  well 
rendered.  Mr.  J.  L.  Hughes,  Inspector  of  Public  Schools  for  the 
city,  was  then  introduced.  Mr.  Hughes  was  the  speaker  of  the 
evening.  He  gave  an  excellent  talk  on  "Character  Building," 
from  a  sketch  from  Dickens'  works,  Young  Jackson  being  the 
character  described.  Mr.  Hughes  confined  his  remarks  to  the 
following  headings,  viz.:  Robbing  the  Child  (ij  of  its  Childhood, 
(2)  of  its  True  God,  (3)  of  its  Individuality.  He  spoke  of  a 
quotation  from  Dickens,  "  Do  honor  and  justice  to  the  nature  of  a 
child,"  as  being  the  key-note  of  the  whole  thing.  We  should  help 
a  child  to  carry  out  his  own  plans  and  not  our  own.  Many  a 
child's  life  is  blighted  by  the  parent  or  guardian  trying  to  instil 
his  own  plans  and  ideas  into  the  child  and  thus  robbing  the  child 
of  its  true  childhood,  instead  of  developing  what  already  exists  in 
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the  child.  We  are  all  different  and  our  individuality  should  be 
developed.  In  conclusion,  Mr.  Hughes  remarked  that  the  natural 
bent  of  every  child  should  be  carefully  watched  and  revealed  to 
him. 

Mr,  Reynolds,  of  the  Junior  Class,  after  expressing  himself  as 
being  heartily  in  accord  with  Mr.  Hughes'  remarks,  moved  that  a 
vote  of  thanks  be  tendered  Mr.  Hughes  for  his  very  instructive 
address.  Mr.  A.  Brown,  of  the  Senior  Class,  seconded  this  motion. 
It  was  shown  by  a  hearty  clapping  of  hands.  Mr.  Hughes  replied, 
stating  that  it  was  a  great  pleasure  to  him  to  be  with  us,  and  hoped 
to  have  the  same  privilege  again. 

Dr.  Harold  Clark,  the  Honorary  President  of  the  Royal  Dental 
Society,  was  then  called  upon.  He  spoke  in  very  complimentary 
terms  of  Mr.  Hughes'  address.  He  also  thanked  the  students  for 
electing  him  Honorary  President  of  the  society.  The  next  item 
was  a  vocal  solo  by  Mr.  Bonney,  of  the  Freshman  Class.  The 
meeting  closed  with  the  National  Anthem. 

A.  E.   Shaver,  Secretary. 


TORONTO    DENTAL   SOCIETY. 


At  the  regular  meeting  of  the  Toronto  Dental  Society,  Dr. 
G.  G.  Hume,  of  Toronto,  read  a  paper  on  "  Gold  Crown  "  (see 
page  46). 

Discussion. 

Dr.  A.  J.  McDonagh  said  :  Dr.  McLean's  method  as  described 
is  certainly  ingenious.  If  he  were  to  criticise  at  all,  would  say  that 
contouring  should  have  been  emphasized.  The  weak  point  of 
the  crown  could  be  on  articulating  surface.  The  Morrison  system, 
as  described  by  Dr.  Husband,  to  his  mind,  was  faulty  in  the  matter 
of  contouring.  Certainly  if  used  straight  from  the  punch  in  its 
cartridge  shape,  it  would  be  a  very  poor  affair.  The  system  would 
have  a  tendency  to  get  a  man  into  slipshod  methods  of  work.  The 
length  of  tooth  has  to  be  guessed  at,  while  in  other  systems  the  band 
may  be  accurately  gauged  as  to  width.  The  cusps  also  are  simply 
guess-work.  The  method  of  crown-making  described  by  Dr.  Hume 
is  certainly  the  longest  operation,  but  who  will  deny  that  it  is  the 
best  ?  He  understood,  of  course,  that  Dr.  McLean  and  Dr. 
Husband  did  not  advocate  the  methods  described  by  them,  except 
in  special  cases.  The  carved  cusp  offers  an  opportunity  for 
accurate  work  not  obtainable  by  other  methods. 

Dr.  J.  E.  Wilkinson  drew  attention  to  Dr.  Hume's  plan  of 
shaping  crowns  at  cervical  margin,  by  following  the  bony  septum. 
Dr.  McLean,  on  the  other  hand,  advocated  following  outline  of 
peridental  membrane.  Dr.  Wilkinson  thought  Dr.  Hume  in  error 
in  following  bony  septum. 
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Dr.  F.  Price  uses  strip  of  soft  copper  instead  of  wire,  for 
measuring  roots.  To  measure  width  of  gold  band  he  uses  a 
common  "  divider,"  or  compasses.  He  beHeves  the  lapped  joint  to 
be  stronger  than  the  butted  joint  in  soldering  bands. 

Dr.  F.  Capon  said  this  was  his  pet  subject  and  could  talk  for 
hours  on  it.  One  of  the  first  things  to  know  is  when  not  to  crown. 
He  had  many  times  removed  crowns  from  almost  whole  teeth,  and 
then  filled  instead  of  recrowning.  Dentists  should  work  for  some- 
thing higher  than  the  price  of  their  work.  The  interdental  space 
should  always  be  preserved.  In  badly  broken  down  roots  the 
contour  of  root  should  be  reproduced  before  crowning.  Dr.  C. 
advocated  carving  cusps,  as  described  by  Dr.  Hume,  in  preference 
to  any  die  plate  method. 

Dr.  Husband,  in  reply,  claimed  that  with  the  Morrison  system 
any  contour  desired  can  be  produced  ;  in  fact,  it  is  difficult  to 
contour  little  enough,  frequently. 

Dr.  Hume  had  not  advocated  going  beneath  peridental  mem- 
brane with  crown.  The  peridental  membrane  follows  outline  of 
bony  septum.  Crowns  should  no  go  so  deeply  as  to  irritate  soft 
tissues. 

[We  regret  that  the  papers  of  Drs.  McLean  and  Husband  could 
not  be  obtained  for  publication. — Ed.] 


DENTAL  ASSOCIATION  OF  NOVA  SCOTIA. 


Afternoon  Session. 

The  eleventh  annual  convention  of  the  Dental  Association  of 
the  Province  of  Nova  Scotia  was  called  to  order  in  the  Y.  M.  C.  A. 
parlors,  Halifax,  N.S.,  August  20th,  1901,  at  9.30  a.m.,  with  the 
President,  Dr.  H.  Lawrence,  in  the  chair. 

THE    PRESIDENT'S   ADDRESS. 

After  organization  the  President  delivered  the  annual  address 
as  follows  : 

Gentlemen  of  the  Nova  Scotia  Dental  Association  :  I  come  before 
you  to-day  with  a  high  appreciation  of  the  honor  of  my  position, 
and  not  a  little  fear  and  trembling  as  to  my  ability  to  discharge 
the  duties  it  involves.  I  thank  you  for  the  honor,  and  with  a 
feeling  that  I  have  your  sympathy  and  support,  I  will  endeavor  to 
serve  you  to  the  best  of  my  ability. 

As  our  meeting  last  year  was  so  small  as  to  be  hardly  repre- 
sentative, some  matters  which  came  up  for  discussion  were  not 
dealt  with  conclusively,  such  as  the  question  of  affiliation  with  the 
Medical  Association  and  the  formation  of  a  Mdritime  Convention. 
The  revised  by-laws  are  to  be  placed  in  your  hands  at  this  session 
for  your  discussion  and  approval. 

The  matter  of  a  Maritime  Convention  will  be  presented  to  you 
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in  a  paper  by  one  of  our  members,  who  will,  I  am  sure,  treat  the 
subject  in  a  clear  and  able  manner. 

Another  important  question  is  to  be  brought  before  us  by  a 
member  of  this  Association,  that  of  "  Dominion  Registration."  The 
gentleman  who  has  prepared  this  paper  is,  I  know,  well  posted,  as 
he  has  taken  great  pains  in  gathering  information  by  correspon- 
dence with  different  associations  throughout  the  Dominion. 

A  new  method  of  arranging  a  programme,  and  one  of  which  I 
highly  approve,  was  introduced  by  our  last  president.  It  was  his 
suggestion  that  difficult  points  in  dental  practice  be  taken  up  at 
each  meeting  by  different  members,  to  be  presented  at  the  next 
meeting  after  having  special  attention  given  them  during  the  year. 
Our  programme  for  this  meeting  was  largely  made  up  in  this  way. 
There  seems  to  be  a  general  feeling  amongst  us  that  to  have,  not 
less  papers,  but  more  clinics  would  be  highly  beneficial,  so  I  trust 
that  there  will  be  a  large  number  of  points  suggested  at  this 
meeting  for  both  clinics  and  papers,  and  that  a  full  and  promising 
programme  will  be  in  store  for  us  next  year. 

Perhaps  the  most  discouraging  feature  of  our  Association  in  the 
past  has  been  the  small  attendance.  Some  plead  lack  of  time 
some  consider  it  hardly  worth  their  while  ;  with  others  I  fear  there 
is  a  feeling  that  this  Association  is  run  by  a  favored  few  who  have 
special  privileges,  and  who  are  growing  fat  on  the  good  things 
belonging  thereto.  It  is  my  opinion,  however,  that  the  active 
workers  in  this  Association  are  not  in  it  for  the  fun  they  have. 
Our  Association  is  one  of  mutual  benefit,  and  its  success  depends 
upon  the  individual  efforts  of  its  members.  The  honors  are  open 
to  all,  and  there  is  ample  room  for  work.  There  seems  to  be  a 
prevailing  idea,  especially  among  our  younger  members,  that  the 
chief  object  in  coming  to  these  annual  meetings  is  to  get  some- 
thing ;  now  if  they  would  endeavor  to  give  something  each  time, 
we  would  all  receive  the  benefit  of  an  interchange  of  ideas  and 
methods.  We  cannot  draw  interest  on  money  until  we  invest  it, 
and  we  cannot  expect  to  reap  benefits  from  this  Association  unless 
we  endeavor  to  swell  the  common  fund  by  throwing  into  it  a 
portion  of  our  time  and  energy. 

I  trust  that  the  matters  to  be  brought  up  at  this  meeting  will 
receive  your  careful  consideration,  and  that  it  will  result  in  good 
to  us  all. 

Dr.  C.  H.  Veo,  of  Boston,  was  introduced,  and,  upon  motion, 
accorded  the  priviliges  of  the  Convention. 

The  election  of  officers  resulted  as  follows  : 

President,  Dr.  H.  G.  Dunbar,  Stellarton,  N.S.;  Vice-President 
Dr.  H.  W.  Black,  Sydney,  C.B.;  Second  Vice-President,  Dr.  F.  S. 
Anderson,  Bridgetown,  N.S.;  Secretary,  Dr.  F.  VV.  Ryan,  Halifax, 
N.S.;  Executive  Committee:  Dr.  H.  G.  Dunbar,  Chairman,  Stel- 
larton ;  Dr.  H.  W.  Black,  Sydney  ;  Dr.  F.  S.  Anderson,  Bridge- 
town ;    Dr.   F.  Woodbury,   Halifax  ;    Dr.   F.    W.    Ryan,    Halifax, 


PROCEEDINGS    OF    DENTAL   SOCIETIES 

Auditors  :  Drs.  G.  H.  Fluck,  H.  Woodbury,  Editing  and  Pub- 
lishing Committee  :  Drs.  F.  Woodbury,  G.  K.  Thomson,  F.  W. 
Ryan. 

Provincial  Dental  Board  :  Dr.  H.  Woodbury,  President,  Hali- 
fax ;  Dr.  A.  C.  Harding,  Yarmouth  ;  Dr.  M.  P.  Harrington, 
Bridgewater  ;  Dr.  J.  A.  McKenna,  Wolfville ;  Dr.  F.  H.  Parker, 
New  Glasgow ;  Dr.  F.  Woodbury,  Halifax  ;  Dr.  F.  W.  Ryan, 
Halifax  ;  Dr.  G.  K.  Thomson,  St.  Paul  Building,  Halifax,  Secre- 
tary-Registrar. 

Report  of  the  Executive  Committee  was  then  read  and  adopted. 

Mr.  President  and  Gentleme?i  of  the  Dental  Association  of  Nova 
Scotia, — Your  Executive  Committee  begs  to  report  that  it  has 
succeeded  in  securing  what  is  thought  will  prove  to  be  a  very 
interesting  programme,  a  copy  of  which  has  been  mailed  to  the 
address  of  each  member  of  the  Association  as  given  in  the  Dental 
Register.  Your  committee  would  strongly  recommend  the  Asso- 
ciation to  pursue  the  course  adopted  last  year,  viz.,  that  of  selecting 
certain  members  to  prepare  specified  subjects  for  the  programme 
of  the  next  year.  Your  committee  would  also  suggest  that  a  Clinic 
Committee  be  appointed  to  particularly  observe  the  clinics  to  be 
given  this  afternoon  and  report  at  the  evening  meeting,  thus  giving 
the  clinicians  an  opportunity  to  explain  their  operations,  and 
affording  opportunities  for  discussion. 

H.  Lawrence,  Chairman. 
F.  W.  Ryan,  Secretary. 

The  President  appointed  Drs.  Harrington,  Bigelow  and  Mac- 
donald  a  Clinic  Committee  to  report  at  the  evening  meeting  on 
the  clinics  of  the  afternoon. 

On  motion  Dr.  Thomson  and  Dr.  Dunbar  were  appointed  a 
committee  to  convey  to  Dr.  A.  C.  Cogswell  the  appreciation  of  this 
Association  for  his  long  and  active  service  in  the  Association  and 
on  the  Dental  Board. 

In  a  similar  manner  the  Secretary  was  directed  to  convey  to 
Dr.  F.  H.  Parker  an  expression  of  the  sincere  sympathy  of  this 
Association,  Dr.  Parker's  health  this  year  being  such  as  to  prevent 
his  attending  and  taking  the  active  interest  in  this  session  that  he 
has  shown  in  former  years. 

The  report  of  the  Committee  on  Affiliation  with  the  Halifax 
Medical  College  was  read  and  adopted,  as  follows : 

To  the  Dental  Association  of  Nova  Scotia:  GENTLEMEN, — The 
Committee  on  Affiliation  with  Halifax  Medical  College  report 
that  no  action  has  been  taken  during  the  year.  It  is,  however, 
deemed  wise  to  continue  the  committee  in  order  that  the  Medical 
College  may  be  approached  at  any  time  that  it  may  be  deemed 
necessary.  Respectfully  submitted,         FRANK  WoODBURY, 

Frank  W.  Ryan, 
Geo.  K.  Thomson. 
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The  report  of  the  Committee  on  Legislation  and  By-laws  was 
read,  as  follows  : 

Halifax,  August  19th,  1901. 

To  the  Detital  Association  of  Nova  Scotia:  Mr.  PRESIDENT 
AND  Gentlemen, — Your  Committee  on  Legislation  beg  to  report 
that  they  have  carried  out  your  instructions  in  regard  to  the 
revision  of  the  Dental  Act  and  By-laws,  and  have  distributed 
copies  of  the  same  among  the  members  present.  With  regard  to 
the  Dental  Act,  so  far  as  prosecution  for  illegal  practice  is  con- 
cerned, it  is  considered  workable  by  our  attorney,  but  in  the  case 
of  collection  of  dues  as  a  private  debt  has  proved  unworkable. 
Your  committee  would  therefore  suggest  the  amendmentof  Section 
34,  so  that  it  will  not  include  collection  of  annual  dues  ;  also,  the 
substitution  of  the  word  "and"  for  the  word  "or"  following  "sur- 
gery" in  section  17,  Sub-section  C,  third  line.  At  the  last  session 
of  the  Legislature,  a  bill  was  introduced  for  the  purpose  of  register- 
ing Dr.  Geo.  F.  Logan,  of  New  York,  who  had  some  time  previously 
obtained  an  application  blank  from  the  Sec'y-Reg.,  and  instead  of 
presenting  it  to  the  Board  for  acceptance  as  the  law  requires,  filed 
it  with  the  Provincial  Secretary,  and  had  this  bill  introduced  in 
connection  therewith.  Members  of  the  Committee  on  Legislation, 
with  Mr.  LeNoir  as  counsel,  appeared  at  the  House  and  convinced 
the  committee  of  the  Upper  House  that  such  procedure  was 
decidedly  illegal,  with  the  result  that  the  bill  was  not  passed. 
(Signed)  F.  Woodbury, 
H.  Woodbury, 
A.  C.  Cogswell, 
Geo.  K.  Thomson,  Secretary. 

Upon  motion  the  report  was  received  and  the  recommendation 
of  the  committee  in  reference  to  clause  34  of  the  Act  sanctioned. 

It  was  also  resolved,  that  this  Association  does  not  concur  in 
the  recommendation  in  reference  to  the  changing  of  the  word  "or" 
to  "  and"  in  section  17,  sub-section  c,  third  line. 

The  revised  By-laws  were  then  read,  discussed,  amended  and 
passed. 

Report  of  the  Provincial  Dental  Board  was  read  and  adopted, 
in  part  as  follows  : 

Halifax,  August  19th,  1901. 

To  the  Dental  Association  of  Nova  Scotia :  MR.  PRESIDENT 
and  Gentlemen, — The  report  of  the  Dental  Board  for  the  year 
ending  August  ist  is  respectfully  submitted.  During  the  year  several 
cases  of  illegal  practice  have  been  reported,  but  for  various  reasons 
not  one  of  the  persons  so  reported  was  prosecuted.  In  dealing 
with  cases  of  illegal  practice  the  Board  has  found  difficulty  in 
obtaining  the  co-operation  of  the  men  who  report  the  same,  and 
would  request  those  who  have  occasion  to  report  illegal  practition- 
ers to  send  along   with   their  complaint   evidence   which   will   be 
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accessible  and  useful  in  prosecution.  With  the  exception  of  two 
well-known  cases,  with  which  the  Board  is  at  present  dealing,  our 
province  is  remarkably  free  from  illegal  practitioners.  Some  of  the 
cases  which  have  been  reported  are  those  of  students  who  spend 
their  vacations  in  Nova  Scotia  and  perform  and  receive  payment 
for  such  dental  operations  as  people  will  allow  them  to  do.  This 
is  an  imposition  on  the  public  as  well  as  on  members  of  the  Asso- 
ciation, and  some  provision  should  be  made  for  dealing  summarily 
with  such  cases.  The  Board  would  also  request  those  practitioners 
who  act  as  preceptors  to  students  to  impress  them  with  the  fact 
that  our  dental  law  must  be  respected,  instead  of,  as  has  occasion- 
ally happened,  assisting  them  to  evade  it.  On  account  of  several 
members  of  the  Association  not  having  paid  their  dues  for  from  3 
to  6  years,  and  refusing  to  notice  requests  from  the  Secretary- 
Registrar  and  Attorney  for  payment  of  the  same,  it  became  neces- 
sary for  the  Board  to  collect  them  by  legal  procedure,  with  the 
result  that  seventy-five  dollars  was  collected. 

The  Board  would  impress  on  the  members  of  the  Association 
the  desirability  of  remitting  annually  to  the  Secretary- Registrar 
the  amount  of  their  dues,  on  receipt  of  bill  for  same.  During  the 
year  four  meetings,  including  the  Annual  Meeting,  were  held.  The 
Board  would  recommend  that  the  annual  dues  for  the  ensuing  year 
be  $2.00. 

DENTAL     REGISTER. 

The  Register  has  been  published  in  The  Royal  Gazette  as  the 
law  directs,  in  the  Transactions  for  1900,  and  in  Belcher s  Almanac. 
Copies  of  the  Transactions  containing  Register  were  sent  to  every 
dentist  in  the  Province. 

Number  of  names  on  Register,  August  30th,  1900  88 

Number  of  names  added  during  the  year 8 

Making  a  total  membership  on  Aug.  ist,  1901,  of.  .96 

No  members  have  died  during  the  year,  and  no  names  have 
been  removed.  Several  applications  for  registration  have  been 
refused. 

The  names  added  are  : 

Sept.  loth,  1900.  Morris,  H.  Ernest,  D.D.S.,  Pennsylvania 
College  Dental  Surgery,  1900,  Pictou. 

Sept.  i8th,  1900.  Campbell,  Colin  Thomas,  D.D.S.,  Baltimore 
College  Dental  Surgery,  1900,  Kentville. 

Oct.  15th,  1900.  Mclntyre,  Alex.  A.,  D.D.S.,  University  of 
Pennsylvania,  1886,  Edmonton,  Alberta. 

Dec.  i8th,  1900.  Douglas,  Murray,  D.D.S.,  Baltimore  College 
Dental  Surgery,  1899,  Stellarton. 

Dec.  i8th,  1900.  Hatheway,  Canby,  D  D.S.,  Philadelphia 
Dental  College,  1868,  Halifax. 

Mar.  30th,  1901.  Mitchener,  Harry  Leonce,  D.D.S.,  Pennsyl- 
vania College  Dental  Surgery,  [900,  Lunenburg. 
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July  9th,  1901.  Magee,  James  Manks,  D.D.S.,  Pennsylvania 
College  Dental  Surgery,  1883,  St.  John,  N.B. 

July  13th,  1901.  Parker,  John  Primrose,  D.D.S.,  University 
of  Maryland,  1901,  Sydney,  C.B. 

The  following  are  the  names  of  students  who  passed  the  Matricu- 
lation Examination  : 

Sept.  1 2th,  1900.     Tretheway,  Wm.,  New  Germany. 

Sept.  19th,  1900.  McGregor,  S.  B.,  Smith's  Cove  ;  Preceptor, 
V.  D.  Schaffner,  D.D.S. 

Oct.  nth,  1900.  Woodbury,  W.  W.,  Halifax;  Preceptors, 
Woodbury  Bros.,  D.'s  D.S. 

Oct.  nth,  1900.  Hunt,  Henry  James,  Mabou  ;  Preceptor,  E. 
A.  Randall,  D.D.S. 

Oct.  1 5th,  1900.    Mclntyre,  Alex.  A.,  D.D.S.,  Summerside,  P.E.I. 

July  9th,  1900.  Dobson,  F.  W.,  Halifax  ;  Preceptor,  F.  R. 
Thomas,  Windsor,  N.S. 

July  9th,  1901.     Magee,  James  M.,  D.D.S.,  St.  John,  N.B. 

July  26th,  1901.     McDonald,  Ralph  E.,  Antigonish. 

RECOGNIZED  DENTAL  COLLEGES. 

The  Board  passed  as  reputable^the  list  of  colleges  accepted  by 
the  National  Board  of  Medical  Examiners,  also  the  degree  of 
D.D.S.  from  Toronto  University.  Students  from  any  of  these  col- 
leges must  submit  to  the  requirements  of  the  Dental  Law  and  the 
rules  of  the  Dental  Board  of  Nova  Scotia. 

TEXT-BOOKS  FOR  MATRICULATION. 

Latin  for  year  beginning  October  ist,   1901,  Caesar,  Gallic  War,  Book  I. 

"  "  "  1902,  Virgil,  /Eneid,  Book  III. 

Greek  for  year  beginning  October  1st,  1901,  Xenophon,  Anabasis,  Book  L 

"  "  "  "  1902,  Xenophon,  Anabasis,  Book  I. 

French  for  year  beginning  October  ist,  1901,  About  LeRoi  des  Montagnes. 

"  "  "  "  1902,  Daudet,  Tartarian  de  Tarascon. 

German  for  year  beginning  October  1st,  1 90 1,  Storm,  Immensee. 

"  "  "  "  1902,  Heine,  Die  Harzreise. 

The  financial  statements  were  presented  and  adopted.  These 
show  a  satisfactory  balance  in  the  treasury. 

EVENING   SESSION. 

President,  Dr.  Lawrence,  in  the  chair.  The  report  of  the  annual 
meeting  of  the  Dental  Board  was  read  and  adopted. 

To  the  Dental  Association  : 

Gentlemen, — The  Dental  Board  beg  to  report  from  the 
annual  meeting  as  follows  : 

Officers  elected  :  President,  Dr.  H.  Woodbury  ;  Secretary- 
Registrar,  Dr.  G.  K.  Thomson  ;  Treasurer,  Dr.  A.  W.  Cogswell  ; 
Matriculation  Examiner,  Prof.  Howard-Murray  ;  Final  Examiners, 
Members  of  the  Dental  Board. 

(Signed)         H.  WOODBURY,  Prtsident. 

G.  K.  Thomson,  Secretary-Registrar. 
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Report  on  President's  address  was  read  and  adopted. 

The  report  of  the  Committee  on  CHnics  was  read,  as  follows  : 

REPORT  OF  COMMITTEE  ON  CLINICS. 

The  committee  appointed  to  report  upon  the  clinics,  held  this 
afternoon,  beg  leave  to  report  as  follows  : 

Dr.  G.  H.  Fluck  gave  his  clinic  in  reference  to  mounting  a 
Davis  Crown. 

Dr.  E.  A.  Randall  gave  a  clinic  on  practical  points  in  every-day 
practice. 

Dr.  G.  K.  Thomson,  in  reference  to  the  replantation  of  a  lateral 
incisor. 

Dr.  Veo  gave  a  clinic,  filling  the  distal  surface  of  a  lower  second 
bicuspid  with  Moss  fibre  gold. 

The  clinics  ,were  well  attended  by  the  members  present  during 
the  morning  session. 

M.  P.  Harrington,  Secretary. 

Halifax,  N.S.,  August  20th,  1901. 

On  motion,  the  report  was  received,  and  after  a  very  thorough 
discussion  on  the  various  clinics  performed  by  Drs.  Fluck,  Thom- 
son, Randall  and  Veo,  the  report  was  adopted,  and  the  subject 
closed  by  a  cordial  vote  of  thanks  being  tendered  the  several 
clinicians. 

Dr.  Dunbar  being  called  upon  by  the  President,  read  his  paper, 
entitled  "  Prolonged  Anesthesia  under  Nitrous  Oxide  Gas,"  ex- 
hibiting the  apparatus,  and  relating  his  experience.  The  subject 
evoked  much  interest  from  all  present. 

Dr.  F.  Woodbury  read  a  paper,  entitled  "  Nationalization  of 
Professional  Standards,"  which  drew  out  a  very  general  and  com- 
prehensive discussion,  and  resulted  in  the  following  resolution 
being  offered  :  "  That  this  matter  be  left  in  the  hands  of  the  Dental 
Board  for  the  present."     Passed. 

As  the  hour  was  late,  Dr.  Thomson's  paper  was  deferred  until 
the  following  morning. 

Meeting  adjourned. 

Wednesday,  August  21st,  1901. 

This  morning's  meeting  was  opened  at  10  o'clock,  with  the 
retiring  President,  Dr.  Lawrence,  in  the  chair. 

Dr.  Thomson  read  a  paper,  entitled  "  A  Plea  for  the  Maritime 
Dental  Association,"  which  was  received  with  much  attention,  and 
elicited  very  considerable  discussion. 

Dr.  Lawrence,  the  President,  presented  a  very  interesting  and 
instructive  paper  and  table-clinic  on  "  The  Articulation  of  Artificial 
Teeth,"  demonstrating  the  same  on  models  mounted  in  a  Bonwell 
Articulator,  reproducing  the  movements  of  the  jaw,  and  comparing 
all  with  those  of  the  natural  organs  as  shown  on  a  skull. 
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Instead  of  reading  a  paper,  Dr.  H.  Woodbury  gave  a  very  lucid 
black-board  demonstration  of  a  manner  of  inserting  a  bi-metal 
filling,  and  also  of  retaining  a  gold  filling  when  the  corner  of  an 
ncisor  tooth  was  to  be  restored. 

The  programme  being  exhausted,  a  vote  of  thanks  was  tendered 
the  several  participants,  and  the  following  resolution  unanimously 
adopted,  viz. : 

Resolved^  That  the  Association  publish  an  official  organ,  semi- 
annually ;  the  first  number  to  contain  the  transactions  of,  and  a 
part  of  the  papers  read  at,  the  annual  convention,  and  the  other 
number  the  remainder  of  the  papers  and  other  matter  of  interest 
to  the  profession  in  the  Province. 

Dr.  F.  Woodbury,  Dr.  G.  K.  Thomson  and  Dr.  F.  W.  Ryan 
were  appointed  an  Editing  and  Publishing  Committee  to  carry 
into  effect  the  foregoing  resolution. 

It  was  moved,  seconded,  and  resolved,  that  the  Association 
meet  next  year  at  Truro,  N.S. 

It  was  moved,  seconded,  and  resolved,  that  the  thanks  of  the 
Association  be  conveyed  to  Messrs.  Brown  &  Webb  and  Dr.  Thom- 
son for  the  use  of  their  dental  chairs ;  also,  to  the  S.  S.  White 
Dental  Manufacturing  Company,  of  Boston,  for  providing,  in  Dr. 
Veo's  clinics,  a  material  and  interesting  addition  to  our  programme  ; 
to  Drs.  Thomson  and  H.  Woodbury  for  bouquets  of  flowers ; 
and  to  Messrs.  Brown  &  Webb,  the  S.  S.  White  Dental  Manu- 
facturing Company,  Messrs.  Paterson  &  Foster,  and  the  Pattison 
Dental  Manufacturing  Company  for  their  interesting  exhibits  of 
dentists'  instruments  and  supplies. 

On  motion,  the  eleventh  annual  convention  was  closed. 


ORGANIZATION   OF  THE    DENTISTS    OF    PRINCE 
EDWARD    ISLAND. 


There  was  a  meeting  of  all  the  registered  dentists  of  Prince 
Edward  Island,  called  for  December  30th,  1901,  to  be  held  in 
Charlottetown,  for  the  formation  of  a  Provincial  Dental  Society, 
which  meeting  was  well  attended,  when  the  Prince  Edward  Island 
Dental  Association  was  formed  with  the  following  officers  for  the 
ensuing  year.  Dr.  C.  L.  Strickland,  the  oldest  dentist  on  the  Island, 
not  wishing  to  be  elected  to  any  of  the  offices,  presiding  as  Chair- 
man of  the  meeting  :  President,  J.  S.  Bagnall,  D.D.S.,  Char- 
lottetown ;  Vice-President,  F.  A.  Lefurgey,  D.D.S.,  Summerside; 
Secretary  and  Treasurer,  J.  H.  Ayers,  D.D.S.,  Charlottetown. 
Strong  committees  were  formed.  The  enthusiasm  and  strongly 
expressed  desires  of  an  endeavor  to  raise  the  status  of  dentistry  in 
his  section,  augurs  well  for  the  future. 
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Correspondence 


POPULAR    DENTAL    EDUCATION. 


To  the  Editor  of  Dominion  Dental  Journal: 

Dear  Sir, — Owing  to  the  time  being  devoted  to  clinics,  I  was 
unable  to  discuss  my  paper  on  "  Popular  Dental  Education,"  at  the 
late  meeting  of  the  Eastern  Ontario  Dental  Association. 

I  am  of  the  opinion  that  it  is  not  the  province  of  a  Dental 
Association  to  teach  the  rudiments  of  dentistry,  but  rather  to 
handle  the  larger  questions  that  bear  upon  the  policy  of  the  profes- 
sion in  its  relations  to  the  general  public. 

At  the  meeting  of  the  Toronto  Dental  Society,  where  my  paper 
was  mentioned,  the  scheme  was  not  looked  upon  with  favor,  and 
it  was  suggested  that  the  work  should  be  done  by  the  societies.  I 
regret  that  I  am  unable  to  attend  the  various  societies  in  order  to 
explain  more  fully,  and  to  answer  the  objections. 

To-day  in  Ontario  we  have  a  condition  of  things  in  the  dental 
profession  that  has  never  before  existed  anywhere  in  the  history  of 
any  profession.  These  present  conditions  cannot  last  forever. 
Change  is  a  law  of  progress.  While  these  conditions  exist  we 
have  a  magnificent  opportunity  to  do  for  Ontario  in  a  short  time  a 
great  good,  that  under  other  conditions  would  require  many  years 
to  accomplish.  To  hand  such  work  over  to  societies  would  ensure 
its  failure.  Societies,  forsooth  !  Does  not  the  gentleman  who  sug- 
gested such  a  thing  know  the  magnificent  ambitions  and  micro- 
scopic performances  of  societies  ? 

We  are  a  nation  cursed  with  societies  for  all  manner  of  purposes, 
and  in  the  exuberance  of  our  individual  liberty  we  make  whips 
with  which  to  scourge  our  own  backs. 

The  Royal  College  of  Dental  Surgeons  is  the  parent  body  ;  its 
Board  represents  the  profession.  The  Royal  College  of  Dental 
Surgeons  is  for  the  benefit  of  the  whole  profession,  and  whose  duty 
is  it,  if  not  theirs,  to  take  measures  for  the  welfare  and  advance- 
ment of  the  profession  ?  Not  only  is  it  the  duty  of  the  Royal  Col- 
lege of  Dental  Surgeons  to  maintain  a  school,  not  only  to  enforce 
the  Dental  Act,  not  only  to  stand  sponsor  to  ornate  and  verbose 
certificates,  but  it  is  the  duty  of  the  Royal  College  of  Dental  Sur- 
geons to  examine  every  position  and  seize  every  opportunity  to 
place  the  profession  of  dentistry  a  step  forward. 

I  may  be  wrong,  Mr.  Editor — that  would  not  be  an  uncommon 
occurrence  for  me,  being  but  a  seeker  and  not  a  seer.  I  may  be 
carried  away  by  my  idea,  but  it  appears  to  me  that  I  have  pointed 
out  an  opportunity  wherein  we  in  Ontario  may  place  our  profes- 
sion upon   a  plane  such  as   was  never  dreamed  of  by  our  most 
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ambitious  predecessors.  I  would  impress  upon  you  that  to  carry 
out  my  plan  will  cost  the  profession  nothing  individually — that  is 
an  important  consideration.  The  principle  of  education  along  a 
certain  line  (and  that  is  the  underlying  principle  of  advertising)  is 
a  sound  one.  Results  will  accrue  in  proportion  to  the  effort  put 
forth.  If  for  six  months  or  a  year  we  could  make  the  community 
read  dentistry  and  think  dentistry,  the  effect  would  be  such  that  a 
century  could  not  remove  it. 

Some  of  the  profession  who  have  gone  deeper  than  the  surface 
of  things  will  readily  recognize  that  self-consciousness  which  arises 
from  frequent  suggestion.  It  is  well  illustrated  by  the  common 
fact  that  many  persons  do  not  feel  any  inconveniences  until  they 
study  a  patent  medicine  almanac.  Almost  every  symptom  of 
kidney  and  liver  trouble  can  be  found  in  an  impressionable  person 
after  reading  such  literature.  This  same  principle  can  be  used 
legitimately  to  make  people  take  care  of  their  teeth.  By  means  of 
pamphlets,  lectures,  and  a  systematic  exploitation  of  space  in  the 
newspapers,  this  can  be  accomplished  in  a  few  months.  Here  is 
our  opportunity.  If  something  is  not  done  there  shall  come  a  time — 
a  time  that  has  already  arrived  in  the  older  communities — when  the 
supply  or  dentists  shall  greatly  exceed  the  demand  for  dental 
services.  Then  shall  the  deluge  of  quackery  surround  and  overflow 
us,  until  we  be  shall  ashamed  to  own  to  a  profession  that  has  so 
disgraced  itself 

No  other  country,  so  far  as  I  know,  has  ever  had  a  similar 
opportunity.  There  were  too  many  colleges,  too  many  diverse  in- 
terests to  w^hip  into  line  to  produce  united  effort.  We  have  in 
Ontario  but  one  college,  one  Board,  one  interest,  and  can  accom- 
plish easily  what  to  others  had  been  impossible.  The  licentiates 
of  this  province,  in  turning  out  an  ever-increasing  army  of  practi- 
tioners and  failing  to  provide  for  their  wants,  are  simply  commit- 
ting slow  but  sure  professional  suicide.  Either  the  students  must 
be  fewer,  or  better  provision  must  be  made  for  their  support  in  the 
profession.  Keeping  students  out  of  any  profession  is  not  accord- 
ing to  our  ideas  of  individual  liberty,  consequently  we  are  thrown 
upon  the  other  method.  Whose  duty  is  it,  if  not  that  of  the  Royal 
College  of  Dental  Surgeons — in  other  words,  the  whole  profession 
of  Ontario  ? 

I  remain,  yours  very  truly, 

Mark  G.  McElhinney. 
Ottawa,  December  i8th,  1901. 


Sir  Michael  Foster  said  :  "  The  mind  grew  old  very  slowly, 
and  could  be  educated  even  late  in  life;  but  the  body  became  old 
very  soon,  and  it  was  necessary  to  train  it  while  it  was  really 
young." 
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THE  VALUE  OF  A  PRECEPTOR. 


Success  in  the  practice  of  any  profession  does  not  depend  upon 
skill  alone.  Given  two  young  men,  one  with  eminent  skill  and  a 
lack  of  how  to  obtain  and  conduct  a  practice,  and  the  other  with 
inferior  skill  in  a  professional  way  but  having  learned  how  to  deal 
with  the  public  and  how  to  conduct  a  practice,  other  things  being 
equal,  the  man  without  the  skill  will  win  out  every  time.  Skill  is 
of  little  value  unless  its  possessor  has  a  chance  to  use  it.  The  man 
who  has  a  chance  to  use  what  skill  he  possesses  will  develop,  but 
the  man  who  has  not  this  opportunity  remains  where  he  was  when 
he  graduated,  and  can  work  only  for  those  people  who  know  what 
proficient  work  is,  and  those  who  do  not  know  what  it  is  to  be 
treated  in  a  highly  professional  manner.  This  condition  leaves  the 
young  man  working  the  greater  part  of  his  time  for  unappreciative 
patients  and  those  who  cannot  afford  to  pay  him  for  the  time 
necessary  to  give  the  best  services.  Gradually  he  falls  from  the 
high  standard  that  he  set  up  for  himself  in  the  beginning,  while 
the  young  man  with  inferior  skill  will  by  his  winning  ways  gain 
the  patronage  of  those  who  will  demand  his  very  best  at  all  times, 
and  thus  he  will  be  compelled  to  improve. 

A  scheme  of  dental  education  is  faulty  that  does  not  give  the 
student  an  opportunity  of  learning  how  a  practice  is  conducted. 


74  DOMINION    DENTAL  JOURNAL 

Lectures  on  practice  are  all  very  well  in  their  place,  but  they  are 
as  inadequate  and  just  as  barren  of  results  as  lectures  on  how  to 
make  a  crown.  There  must  be  actual  practice  by  the  student  him- 
self. The  technic  of  dentistry  can  be  learnt  in  college  to  the  best 
advantage,  but  not  how  to  deal  with  the  public.  The  business 
methods  of  running  a  college  clinic  are  such  that  the  students  are 
all  put  into  the  same  groove  and  all  squeezed  out  in  a  certain  shape. 
They  are  whipped  up  and  kept  in  line  with  the  bunch.  The  indi- 
viduality does  not,  nor  dare  not  appear.  If  a  dentist  treated  his 
patients  in  private  practice  as  he  saw  them  treated,  or  treated  them 
himself  in  a  college  clinic,  it  would  take  him  some  time  to  obtain 
a  practice.  There  is  no  opportunity  for  the  student  in  college  to 
study  the  business  relations  between  himself  and  patient.  This  is 
all  done  for  him  by  the  authorities. 

In  a  former  article  some  of  the  defects  of  a  preceptor  method 
of  dental  instruction  \vere  pointed  out.  From  what  has  been  said 
here  it  is  quite  clear  that  the  college  alone  is  not  the  ideal  method 
either.  To  combine  these  two  plans  is  perhaps  the  ideal.  But 
how  to  get  the  best  from  each  and  as  few  of  the  drawbacks  as  pos- 
sible is  not  so  easily  decided.  This  much  is  clear,  however,  that 
the  technic  of  dentistry  should  be  learned  at  college,  and  the  how 
to  conduct  a  practice  in  a  preceptor's  office.  The  dividing  line  is 
clear.  No  college  is  equipped,  nor  can  it  be,  so  that  the  student 
may  meet  and  deal  with  his  patients  as  in  private  practice,  nor  is 
any  private  office  equipped,  nor  can  it  be,  so  that  the  preceptor  may 
stand  by  the  side  of  his  student  and  give  instruction  in  technical 
procedures.  Technical  procedures  must  be  learned  before  be- 
ginning private  practice.  This  being  true,  the  student  should 
attend  college  first  and  learn  his  technic,  not  by  hearing  talks  about 
filling  teeth,  but  by  doing  it,  and  then  learn  how  to  conduct  a  prac- 
tice in  a  preceptor's  office.  The  length  of  time  spent  in  develop- 
ing speed,  judgment,  and  how  to  conduct  a  private  practice  should 
not  be  nearly  so  long  as  that  spent  in  learning  the  technical  pro- 
cedure. The  student  should  be  well  grounded  in  the  technic 
and  the  principles  of  dentistry,  and  be  allowed  to  put  into  practice 
in  his  preceptor's  office  the  lectures  and  the  principles  he  knows 
without  interference.  In  a  few  offices  just  such  opportunities  are 
given.  Such  opportunities  are  invaluable  to  the  young  man. 
Who  can  say  that  he   is  just  as  well  off  without  such  practice  ? 

The  writer's  position  has  been  such  for  the  past  seven  or  eight 
years  that  dentists  often  apply  to  him  for  students.  During  all 
this  time  no  dentist  has  ever  asked  for  a  student  so  that  he  might 
teach  him  something  about  dentistry.  In  every  case  the  question  is, 
Can  he  operate  well,  or  can  he  do  good  prosthetic  work  ?  This  is  an 
admission  at  once  that  the  preceptor  does  not  want  to  teach  technic 
but  rather  to  give  an  opportunity  to  practise.  This  is  just  what 
the  student  wants  if  he  be  competent. 

The  student  at  the  end  of  his  second  year,  who  has  learned 
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enough  technic  and  principles  and  has  done  enough  practice  in 
the  infirmary  to  be  able  to  make  a  good  denture,  a  good  crown,  a 
good  filling  and  a  good  regulating  appliance,  needs  only  instruction 
in  how  to  conduct  a  practice  and  an  opportunity  to  work.  This 
the  right  kind  of  preceptor  can  and  is  glad  to  give  him.  But  the 
young  man  who  leaves  college  at  the  end  of  his  second  year  with- 
out being  able  to  do  these  things,  invariably  returns  at  the  end  of  a 
year  and  a  half  knowing  less  than  when  he  went  away.  Whatever  a 
student  knows  how  to  do  well,  he  ban  get  a  chance  to  do  in  a 
preceptor's  office,  and  usually  nothing  else. 

To  sum  up,  the  ethical,  up-to-date,  scientific  preceptor  is  invalu- 
able in  a  system  of  dental  education  to  give  the  student  an  oppor- 
tunity to  practise  and  to  give  him  instruction  in  the  details  of  how 
to  deal  successfully  with  the  public  in  a  professional  way. 


ENFORCING    THE    "DENTAL    ACT." 


During  the  month  of  January  two  charges  for  illegally  prac- 
tising dentistry  have  been  investigated,  both  in  District  No.  4, 
represented  on  the  Board  by  Dr.  C.  E.  Klotz,  St.  Catharines. 

The  first  was  in  St.  Catharines,  where  two  convictions  were 
secured  against  Wm.  May,  of  that  city.  In  this  case  the  defend- 
ant has  given  notice  of  appeal.  This  is  the  same  Wm.  May 
who  is  mentioned  in  another  column  as  having  applied  to  the 
Legislature  for  a  "  private  bill." 

The  second  case  was  that  of  H.  C.  Crease,  of  Barrie.  The 
defendant  is  a  graduate  of  an  American  college;  he  matriculated 
in  the  Royal  College  Dental  Surgeons,  March,  1896,  has  four 
times  tried  the  final  examinations  of  the  College,  each  time  com- 
ing far  short  of  reaching  the  standard  required  to  pass.  Accord- 
ing to  the  evidence  given  by  very  unwilling  witnesses,  he  has  for 
some  time  been  engaged  in  practice  in  Barrie,  under  an  arrange- 
ment with  a  Mr.  Taylor,  a  retired  Licentiate,  whose  share  of  the 
profits,  after  paying  office  expenses,  is  $15.00  a  month.  After  a 
long  trial,  extending  over  three  days,  the  charges  were  dismissed 
with  costs.  Considering  the  hostile  attitude  adopted  by  the 
magistrate  throughout,  this  result  was  to  be  expected,  but  after 
adducing  such  conclusive  evidence,  it  was  hoped  that  he  could 
not  avoid  finding  in  favor  of  the  prosecution.  In  giving  his 
decision,  he  said  that  the  law  was  arbitrary,  and  therefore  he 
would  not  observe  it,  but  admitted  that  it  had  been  proved  that 
Crease  was  not  a  "  registered  and  indentured  student."  It  is  gen- 
erally understood  that  it  is  the  duty  of  a  mar^istrate  to  administer 
and  enforce  the  "  law  "  as  he  finds  it.  Mr.lCharles  Rose,  prose- 
cutor for  the  Medical  Council,  acted  for  the  R.  C.  D.  S.  in  both 
-cases. 
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DENTAL    STUDENTS'    WISHES. 


"  Three  dental  students  will  present  a  bill  directing  the  Royal 
College  of  Dental  Surgeons  to  admit  them  as  students  of  the 
third  year,  and  to  allow  them  to  practise  when  they  have  passed 
the  final  examinations.  They  are  John  J.  Sullivan,  Toronto; 
William  ]\lay,  St.  Catharines;  and  Ralsey  C.  Davis,  Smithville." 
— The  Star,  January  14th,  1902. 

The  above  is  an  extract  taken  from  a  bill  now  before  the  On- 
tario Legislature.  The  object  of  the  Bill  is,  as  stated,  to  permit 
the  applicants  to  practise  dentistry  in  Ontario  without  attending 
College  or  passing  any  matriculation  examination.  The  third- 
year  examination  is  the  only  test  of  their  fitness  to  enter  a  profes- 
sion that  they  wish  to  take.  Without  taking  into  consideration  at 
all  the  necessities  for  a  liberal  education  before  entering  a  profes- 
sion (if  this  Bill  should  be  granted),  it  is  working  a  gross  injus- 
tice to  those  citizens  of  Ontario  who  have  remained  in  their  own 
country  to  get  their  education  and  have  complied  with  all  the 
requirements  of  the  Ontario  laws.  In  view  of  the  injustice  of  the 
Bill,  it  is  the  duty  of  every  dentist  in  Ontario  to  immediately  write 
his  representative  in  the  Legislature  to  oppose  it.  On  the  face  of 
it.  such  bills  are  only  asked  for  by  those  who  are  incapable  of  pass- 
ing the  regular  examinations. 


PETITION    TO    THE     HONORABLE    THE    LEGISLATURE 
OF    ONTARIO    IN    SESSION. 


The  Petition  of  the  Citizens  of 

Humbly  Sheweth  : 

1.  That  the  decay  of  the  teeth  of  the  rising  generation  is 
alarmingly  on  the  increase.  Out  of  several  thousand  children 
examined  in  the  public  schools  in  several  Canadian  cities  and 
towns,  only  5  per  cent,  had  sound  teeth,  the  average  number  of 
decayed  permanent  teeth  per  child  being  6,  while  nearly  20  per 
cent,  of  these  decayed  teeth  were  past  saving. 

2.  That  such  terrible  destruction  of  the  permanent  teeth  in  the 
growing  period  of  childhood  must  result  in  serious  injury  to  the 
health  of  the  children. 

3.  That  owing  to  the  lack  of  knowledge  among  parents  as 
to  which  teeth  are  permanent,  etc.,  very  few  children,  even  of  the 
well-to-do  classes,  have  their  teeth  attended  to,  while  the  teeth  of 
the  poor  are  entirely  neglected. 

4.  That  in  the  opinion  of  your  petitioners  there  is  but  one 
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remedy  for  such  a  serious  menace  to  the  physical  well-being  of  the 
children  of  the  present  and  future  generations,  namely,  the  amend- 
ing of  the  School  Act,  giving  School  Boards  the  privilege  of  hav- 
ing regular  examinations  of  school  children's  teeth  either  by  the 
family  dentist  or  a  dental  inspector. 

Wherefore,  your  petitioners  humbly  pray  that  your  honorable 
body  may,  in  the  interest  of  public  health,  thus  amend  the  School 
Act,  thereby  assuring  the  certainty  that  parents  shall  know  the 
condition  of  their  children's  teeth  in  time  to  have  them  filled  with- 
out pain,  or  loss  of  time  from  school  to  the  children,  or  heavy 
expense  to  the  parents.  The  children  of  the  poor  will  also  be 
reached  in  time  and  have  their  teeth  filled  free,  and  your  petition- 
ers in  duty  bound  will  ever  pray. 


SCHOOL    CHILDREN'S    TEETH. 


Petitions  similar  to  the  foregoing  have  been  sent  to  the 
Ontario  Government  from  the  Toronto  Public  School  Board, 
Toronto  Trades  Council,  Toronto  Dental  Society,  Ontario 
Dental  Society,  and  public  school  teachers,  as  well  as  from  the 
leading  citizens  of  Toronto,  Hamilton,  London,  Ottawa,  Kings- 
ton, Brantford,  Guelph,  St.  Thomas,  Woodstock,  Brockville, 
Orangeville,  Cornwall,  and  Niagara  Falls. 

The  physicians  of  the  Ontario  Provincial  Board  of  Health 
also  passed  a  lengthy  resolution,  which  they  sent  to  the  Hon.  Geo. 
W.  Ross,  calling  his  attention  to  the  serious  change  in  the  condi- 
tion of  children's  teeth,  recommending  dental  inspection  in  the 
schools,  and  the  providing  of  dental  hospital  care  for  the  poor, 
as  the  only  remedy  for  this  fast-increasing  evil. 

The  investigations  by  Dr.  J.  G.  Adams  of  the  teeth  of  the 
school  children  of  Canada  and  the  United  States  prove  them  to  be 
in  a  most  neglected  and  diseased  condition,  fully  95  per  cent,  of 
the  children  being  affected.  Many  of  the  children's  mouths  were 
found  to  be  so  loathsome  that  no  money  would  tempt  a  clean 
person  to  drink  out  of  a  cup  after  them,  if  he  knew  it,  and  yet 
the  children  in  our  schools  are  unconsciously  doing  so. 

The  following  extracts  from  published  reports  corroborate 
the  statement  of  Dr.  J-  G.  Adams  as  to  the  serious  condition  of 
children's  teeth  at  the  present  day,  and  what  is  being  done  to 
combat  the  disease  in  the  civilized  countries  of  the  world  : 

Germany. 

Hamboiirg. — The  Gustav  Mellin  Establishment  is  a  dental 
hospital,  built  by  its  originator  at  a  cost  of  500,000  marks.  The 
object  of  the  work  is  (i)  To  perform  dental  operations  on  the 
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poor  of  Hambourg;  (2)  To  treat  the  children's  teeth  of  the  poor 
by  a  fixed  plan  in  the  schools;  (3)  For  scientific  research.  To 
obtain  this  result  the  teeth  of  1,000  children  are  treated  yearly, 
and  1,000  plates  of  artificial  teeth  are  given  yearly,  and  the  hos- 
pital is  daily  opened  from  9  a.m.  to  6  p.m.  for  the  poor;  thus  about 
6,000  children  are  treated.  Frenchel,  of  Hambourg,  Germany, 
insisted  on  having  a  revised  dental  service  in  schools.  He  exam- 
ined 355  children,  and  only  12  had  sound  teeth.  The  remainder 
had  a  total  of  2,471  decayed  teeth,  97  1-2  per  cent.  Rose,  in  1894^ 
examining  the  children  in  the  schools  of  Southern  Germany, 
found  in  10,000  patients  an  average  of  90  per  cent,  decayed  teeth 
in  the  better  centres.  Of  7,764  of  the  school  children  of  Frey- 
bourg,  99  per  cent  had  decayed  teeth. — (Proceedings  of  the  Inter- 
national Congress  at  Paris,  1900.) 

Russia. 

In  St.  Petersburg,  no  child  can  enter  the  public  schools  unless 
his  teeth  are  in  a  healthy  condition.  In  the  Empress  Marie  Im- 
perial Schools  there  is  a  properly  equipped  dental  hospital  in  each 
building,  and  a  dentist  appointed  to  attend  the  needs  of  the  pupils. 
—  (Proceedings  of  International  Congress  at  Paris,  1900.) 

France. 

Dr.  Bochereau,  of  the  St.  Anne  Asylum  of  Paris,  saw  the 
necessity  of  dental  operations.  From  1884  to  1892  the  treat- 
ments were  carried  on  without  official  recognition.  Since  1892, 
all  the  Asylums  of  the  Seine  Department  have  been  equipped  for 
special  dental  services. 

Italy. 

In  May,  1897,  Platschieck,  of  Milan,  said  that  92  per  cent, 
had  decayed  teeth  out  of  12,018  patients. 

Belgium, 

The  city  of  Brussels  has  had  established  dental  services  in  its 
primary  schools  since  1875.  Eighteen  schools  annexed  are  exam- 
ined. Dr.  Bon  twice  a  week  examines  children  in  an  office 
equipped  by  the  city;  6,000  to  7,000  children  are  thus  yearly 
treated. 

Sweden. 

For  the  purpose  of  acquiring  a  more  complete  knowledge  of 
the  frequency  of  this  disease,  dental  inspections  of  the  schools 
have  been  made  lately  in  the  majority  of  the  States.  "  It  is  an 
absolute  necessity  that  energetic  measures  to  arrest  this  evil  should 
be  taken." — (Cosmos,  1901,  page  360,  Dr.  Elof  Forbery,  Stock- 
holm.) 


EDITORIAL  79 

Switzerland. 

Voluntary  inspections  have  been  made  in  the  schools  in 
Geneva. 

England. 

Dr.  Cunningham,  of  Cambridge  University,  examined  8,175 
children,  and  found  95  per  cent,  had  decayed  teeth.  A  Society 
of  School  Dentists  was  formed  in  England,  now  numbering  33 
members.  In  all  public  schools  in  England,  examination  of 
school  children's  teeth  is  permissive,  while  in  many  it  is  compul- 
sory.— (W.  J.  Fisk,  in  Proceedings  of  International  Congress, 
Paris,  France,  1900.) 

Japan. 

Japan  has  dental  health  inspectors. —  (Carl  Gramm,  in  Dental 
Review,  Chicago.) 

United  States. 

Enough  interest  in  the  matter  has  been  awakened  in  the  United 
States  to  get  the  opinions  of  all  the  Educational  Commissioners 
on  compulsory  dental  treatment,  with  the  result  that  in  almost 
every  case  the  idea  was  commended. 

New  York. 

The  State  Institutions  have  a  dentist  appointed  to  attend  the 
inmates. 

Massachusetts. 

Mr.  Johnson,  Inspector  of  Public  Schools  in  Andover,  Mass., 
has  found  that  the  average  weight  of  children  with  good  teeth 
surpassed  that  of  those  with  poor  teeth  by  2  3-4  pounds,  and  also 
that  those  with  poor  teeth  were  not  so  far  advanced  in  school  work 
as  those  with  good  teeth.  "  There  is  not  a  single  State  that  would 
postpone  the  nomination  of  dental  inspectors,  if  the  utility  and 
importance  of  these  inspections  were  known." — {Dental  Cosmos, 
1901,  page  55.)  . 

In  the  Army  and  Navy  many  otherwise  fit  men  are  rejected 
on  account  of  the  condition  of  the  teeth.  Out  of  fifty-one  candi- 
dates presenting  for  recruits  to  the  Gordon  Highlanders  in  Scot- 
land last  year,  eight  men  were  rejected  on  account  of  their  teeth. 
Men  are  often  rejected  in  Canada  for  the  same  reason.  Decay  of 
the  teeth  being  a  disease  of  youth  makes  it  necessary  to  give 
early  attention,  so  that  men  may  be  fit  for  the  defence  of  our 
country.  Two  years  ago  a  Commission  was  appointed  by  the 
British  Medical  Association  to  investigate  the  cause  and  best 
means  of  preventing  the  disease.  One  report  has  been  made,  in 
which  early  treatment  was  recommended. 
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Editorial    Notes 

Dr.  John  A.  Robertson,  R.C.D.S.,  1901,  has  begun  practice 
in  Bracebridge. 

The  Dental  Board  of  the  Province  of  Nova  Scotia  held  five 
meetings  last  year. 

Dr.  W.  T.  Hackett,  R.C.D.S.,  1900,  is  a  member  of  the 
School  Board  of  the  town  of  Bolton,  Ont. 

Owing  to  lack  of  space,  a  great  deal  of  very  interesting  mat- 
ter is  crowded  out  of  this  number  of  the  Journal. 

In  the  next  issue  of  the  Journal  will  appear  an  account  of 
the  thirteenth  annual  meeting  of  the  Ontario  Dental  Society. 

The  Alumni  Association  of  the  University  of  Buffalo  will 
hold  their  annual  clinic  in  the  Dental  Department,  Feb.  20th  and 
2 1  St,  1902. 

Will  some  kind  friend  gently  whisper  it  into  the  ear  of  some 
dentists  in  Ontario  that  it  is  not  in  good  taste  to  sign  their  names 
Dr.  X.  Y.  Smith,  D.D.S.,  or  Mr.  P.  D.  Peters,  Esq. 

The  appearance  of  pericementitis  after  opening  into  a  pulp 
chamber  is  due  solely  to  the  carelessness  or  helplessness  of  the 
operator.     He  either  forces  particles  of  the  putrid  pulp  through 


DENTIST'S    RESIDENCE    FOR    SALE. 

The   late    Dr.  J.  G.    Sutherland's  solid  brick,    eleven-roomed 
house  and  grounds  in  the  town  of  AUiston,  county  of  Simcoe,  Ont. 
all  modern  conveniences  ;  Stable.     Cost  $3,500  ;  big  reduction  to 
close  estate  immediately.     Splendid  opening.     Terms  to  Suit. 

W.  M.  Sutherland,  Executor. 
62  Lakeview  Ave.,  Toronto. 


FOR    SALE. 

Dental  Practice,    Office    furniture   and   instruments,  complete. 
Two  years  lease  of  office  unexpired. 

B.  G.  Gilbert, 

Box  282,  Picton,  Ont. 
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PRESIDENT'S    ADDRESS. 


Read  before  the  Ontario  Dental  Society  February  i8th,  1902. 

Gentlemen  of  the  Ontario  Dental  Soeicty, — 

Before  I  presume  to  address  you  as  your  president,  I  must 
establish  my  right  to  that  position  at  this  meeting,  as  the  question 
has  been  raised  whether  we  have  any  officers,  or  whether  the 
Society  is  not  defunct.  Well,  I  must  say,  if  it  is  defunct  it  is  the 
liveliest  corpse  I  have  had  any  knowledge  of,  for  it  has  shown 
more  activity  in  preparing  the  programme  now  placed  before  you 
than  at  any  time  in  its  history,  to  my  knowledge,  and  "  I  have 
attended  every  meeting  with  the  exception  of  the  union  meeting 
with  the  Eastern  Ontario  Dental  Society  held  in  Kingston." 
Now,  as  to  my  position.  The  Constitution  says :  "  Officers  shall 
hold  office  until  their  successors  are  appointed,  and  as  we  held  no 
meeting  last  year  I  hold  I  am  still  president.  Now  I  will  en- 
deavor to  explain  why  we  did  not  hold  a  meeting  last  year.  When 
the  Board  of  Directors  of  the  Royal  College  of  Dental  Surgeons 
decided  to  hold  three  conventions,  one  in  the  West,  one  in  the 
Centre,  and  one  in  the  East,  the  question  arose :  Shall  the  Ontario 
Dental  Society  also  meet  ?  There  being  three  of  the  officers  of 
that  Society  present,  we  consulted  together  and  came  to  the  con- 
clusion that  it  would  conflict  with  the  meetings  arranged  for  by 
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the  Board.  I  then  either  consuked  the  other  officers  personally, 
or  had  them  consulted  by  others,  to  find  out  their  opinions,  and 
they  were  all  of  the  opinion  that  it  would  be  unwise  to  hold  both, 
and  as  the  Board  had  decided  to  hold  theirs,  I  considered  it  best 
to  postpone  the  Ontario  Dental  Society  meeting.  You  will  par- 
don my  taking  up  your  time  with  what  may  be  considered  ancient 
history,  but  there  may  be  some  who  do  not  read  the  Dominion 
Dental  Journal,  and  I  think  the  Society  should  be  made  aware 
of  the  reasons  why  no  meeting  was  held.  Personally,  I  think  it 
was  a  good  thing  to  withhold  it  last  year,  for  it  has  made  the 
members  appreciate  their  Society,  and  you  know  "  we  never  miss 
the  water  till  the  well  runs  dry,"  and  the  holding  of  local  societies 
has  stimulated  some  to  attend  who  never  attended  the  Ontario 
Dental  Society,  but  who,  now  that  they  are  educated  to  know 
the  value  of  meeting  their  fellow  practitioners,  will  avail  them- 
selves of  the  larger  influence  of  the  Provincial  Society,  and  in 
this  connection  allow  me  to  urge  upon  you  all  the  importance  of 
attending  the  Dominion  Society,  which  meets  in  Montreal  in 
September;  unloose  your  purse-strings,  and  show  to  the  Do- 
minion that  the  dentists  of  Ontario  are  not  only  the  first  in  num- 
bers, but  first  in  love  of  their  profession,  a  profession  that  is  doing 
more  to-day  to  avoid  "  the  pains  that  flesh  is  heir  to  "  than  any 
other  profession,  not  even  excepting  medicine;  a  profession  that 
has  made  greater  strides  during  the  last  decade  than  it  did  during 
the  previous  century.  A  profession  which  is  now  cheerfully  re- 
cognized as  a  learned  profession  by  the  others.  Let  us  prove  that 
we  are  worthy  of  the  name,  and  although,  when  we  visit  Mon- 
treal, we  will  miss  that  genial,  wholesome  gentleman  who  did  so 
much  to  elevate  the  profession  of  dentistry  in  his  own  and  our 
Province ;  he  whom  w- e  all  loved  not  only  for  his  untiring  interest ' 
in  his  own  profession,  but  who  made  us  all  proud  of  the  name  of 
Britons  by  his  glorious  speech  delivered  in  Syracuse  before  the 
Union  Meeting  of  New  York  State,  when  he  demonstrated  that 
Great  Britain  was  the  greatest  nation  on  the  face  of  the  globe, 
and  when  he  gained  the  admiration  not  only  of  his  own  country- 
men, but  of  the  Americans  present  on  that  occasion.  I  refer  to 
the  late  Dr.  George  Beers,  late  editor  of  the  Dominion  Dental 
Journal.  Let  us  endeavor  to  follow  in  his  footprints,  and  in 
the  words  of  that  glorious  poem : 

Lives  of  great  men  all  remind  us 

We  can  make  our  lives  sublime, 
And  departing  leave  behind  us 

Footprints  on  the  sands  of  time. 
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Footprints  that  perhaps  another, 
SaiHng  o'er  Hfe's  troubled  main — 

A  forlorn  and  shipwrecked  brother. 
Seeing,  may  take  heart  again. 

Let  us,  then,  be  up  and  doing, 

With  a  heart  for  any  fate : 
Still  achieving,  still  pursuing, 

Learn  to  labor  and  to  wait." 

No  matter  how  up-to-date  you  may  consider  yourself  to  be,  you 
will  meet  men  who  are  a  little  in  advance  of  you  in  some  respects, 
and  you  are  sure  to  learn  something  that  will  repay  you  for  what- 
ever sacrifice  you  may  be  compelled  to  make  to  be  present.  You 
will  be  called  upon  to  revise  the  Constitution  of  this  Society,  and 
let  me  advise  you  to  give  it  your  most  careful  consideration,  espe- 
cially the  clause  referring  to  the  admission  of  members;  while 
you  should  make  it  broad  enough  to  admit  all  who  are  worthy, 
still  keep  such  safeguards  around  the  admission  that  those  who 
wish  to  make  use  of  the  Society  to  further  their  own  interests  are 
not  allowed  to  enter ;  and  in  this  connection  I  wish  to  thank  the 
committee  who  have  the  revision  of  the  Constitution  in  hand. 
Those  who  have  never  revised  a  constitution  have  little  idea  of  the 
time  and  thought  those  gentlemen  have  given  to  this  work,  and 
the  amount  of  correspondence,  etc.,  necessary  to  be  able  to  place 
before  you  what  I  think  you  will  acknowledge  is  as  near  a  model 
Constitution  for  such  a  Society  as  could  be  framed ;  and  now  let 
me  urge  upon  each  member  the  duty  they  owe  to  themselves  and 
to  their  profession  in  Ontario,  to  do  all  in  their  power  to  assist  our 
journal  (The  Dominion  Dental  Journal).  It  is  doing  a 
good  work,  and  deserves  the  support  of  every  dentist.  We  must 
all  feel  proud  of  the  improvement  in  that  journal  under  the  new 
management,  and  while  it  is  doing  so  much  we  should  be  willing 
to  do  our  part  and  at  least  subscribe,  for  such  a  journal  cannot 
be  successfully  carried  on  without  the  united  support  of  all  the 
members  of  the  Society.  I  think  you  will  agree  with  me  that  the 
programme  placed  in  your  hands  for  this  meeting  is  one  of  the 
best  ever  prepared  for  our  enjoyment,  and  a  special  vote  of  thanks 
is  due  to  the  Programme  Committee  for  their  unselfish  labors. 
I  say  unselfish,  for  while  they  are  residents  of  Toronto  they  have 
generously  given  up  a  lot  of  time  to  make  this  meeting  a  success, 
and  to  the  Toronto  Dental  Society  our  thanks  are  also  due,  for, 
instead  of  holding  their  Annual  Banquet  as  formerly  during  the 
Ontario  Dental  Society  meeting,  they  have  united  with  us,  and 
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ha^•e  decided  to  hold  a  Union  Banquet,  and  the  joint  committee 
trust  that  this  will  be  a  means  of  bringing  together  in  good  fel- 
lowship all  who  at  other  times  may  differ.  So  let  us  have  a  good 
time,  and  in  the  words  of  a  modern  carol — 

Let  us  all  be  joyous  while  we  may, 
Though  the  Scientist  annoy  us  every  day; 

For  they  agitate  the  topic 
Till  we  are  getting  misanthropic,  old  and  grey. 
So  now  to  drown  our  sorrow  let  us  try, 
Lest  some  microbe  on  the  morrow  should  draw  nigh ; 

Let  the  song  and  story  thrill  us. 

Let's  forget  that  a  bacillus 
Hopes  with  all  his  heart  to  kill  us,  by  and  by. 


"SOME     THINGS     DENTISTS    KNOW    LITTLE    ABOUT. 


Bv  M.  A.  Morrison,  D.D.S.,  Peterboro',  Ont. 

Read  before  the  Ontario  Dental  Society,  February  19th  1902. 

Mr.  President  and  Gentlemen, — No  individual  man  or  body 
of  men  are  expected  to  know  everything,  not  even  all  connected 
with  their  own  particular  calling  or  profession.  But  at  the  same 
time  there  are  often  things  we  neglect  to  know  because  it  may 
cause  an  effort  or  even  a  struggle  to  gain  that  knowledge,  and  in 
this  paper  I  wish  to  call  up  a  few  things  pertaining  to  the  study 
and  practice  of  dentistry  that  we  as  dentists  appear  to  know  little 
about. 

I.  Heredity,  and  its  Relation  to  Diseases  of  the  Dental 
Organs. — The  American  System  of  Dentistry  says  :  "  Throup"h 
the  law  of  inheritance,  the  teeth  are  the  unfortunate  recipients  of 
a  legacy  of  disease  in  many  forms,  the  tendency  of  which  is  to 
intensify  in  the  course  of  transmission."  Dr.  Williams,  in  a 
most  excellent  paper  on  "  Pathology  of  Enamel,"  said :  ''  I  believe 
that  if  the  environing  conditions  of  the  teeth  are  such  as  to  favor 
the  development  and  activity  of  acid-producing  bacteria,  and  if 
those  bacteria  are  permitted  to  become  attached  to  the  surface  of 
the  enamel,  it  is  doomed,  although  it  may  be  the  most  perfect  that 
was  ever  formed.  On  the  other  hand,  if  those  environing  con- 
ditions are  not  present,  the  worst  enamel  will  not  decay."  And 
I  think  we  have  all  accepted  Dr.  Williams'  theory.  If,  then,  we 
place  these  two  statements  side  by  side,  and  make  the  one  conform 
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to  the  other,  where  are  we  at?  What  has  heredity  to  do  with 
caries  of  the  teeth?  Or  what  part  does  it  perform  in  forming 
that  environment  ?  It  may  be  one  of  the  greatest  enemies  of  the 
human  teeth.  If  so,  cannot  the  tendency  to  that  environment 
be  changed,  and  so  produce  a  generation  of  people  wdiose  teeth 
will  be  free  from  decay?  If,  through  the  want  of  investigation, 
\ve  let  this  matter  go  on,  our  successors  will  find  it  out,  and  we 
w^ill  call  down  on  our  silent  bones  the  curses  of  multitudes  yet 
unborn.  To  check  the  mighty  tide  of  dental  caries  and  destruc- 
tion of  teeth  we  must  do  something  to  change  this  present  great 
tendency  to  that  disease.  Brethren  of  the  dental  profession,  is 
this  a  question  we  have  lightly  thought  of  and  consequently  know 
little  about?  I  believe  it  is,  and  at  the  same  time  I  believe  that 
the  field  is  large  for  scientific  investigation.  Let  me  give  you  a 
couple  of  illustrations  from  practice  : 

(a)  A  family,  father,  mother,  and  two  sons — father,  age  49, 
teeth  very  poor,  10  or  11  lost,  remaining  ones  nearly  all  filled, 
some  with  two  or  three  fillings.  Mother,  at  20  was  wearing  upper 
denture;  at  37  only  7  lower  anterior  teeth  left,  and  most  of  these 
with  fillings.  Boys,  aged  respectively  15  and  18,  each  have  from 
40  to  60  fillings  and  2  or  3  crowns,  not  a  tooth  in  mouth  of  either 
unfilled,  but  strong  and  healthy. 

(b)  Parents  over  60  years,  in  both  teeth  are  complete  and 
scarcely  any  filling ;  family,  3  boys  and  two  girls,  aged  from  24 
to  40 ;  scarcely  any  fillings.  Oldest  girl  has  had  2  third  molars 
extracted.  Girls  delicate,  boys  robust.  Conclusion :  Environ- 
ment not  in  parents,  but  in  children.     Vice  versa. 

We  have  all  seen  the  stamp  of  heredity  on  the  irregularities — 
the  size,  shape,  color,  etc.,  of  the  teeth,  and  we  have  also  seen  it 
on  that  disease  which  Dr.  Black  claims  is  responsible  for  the  loss 
of  more  teeth  than  the  forceps — pyorrhea  alveolaris.  It  would 
appear  that  we  have  in  this  disease  a  type  that  is  transmitted  from 
parent  to  child.  We  see  it  present  in  whole  families,  even  fami- 
lies that  have  been  brought  up  to  cleanliness  and  care  of  teeth, 
never  allowing  tartar  to  accumulate,  and  yet  before  middle  life 
their  teeth  begin  to  protrude,  separate,  elongate,  and  finally  be- 
come an  irritant  in  the  jaw.  necessitating  extraction.  This  type 
of  the  disease  is  the  most  difficult  to  treat  and  almost  impossible 
to  cure  permanently.  The  question  now  arising  is.  Is  this  a  germ 
disease?  If  so,  is  it  infectious?  This  is  another  line  of  thought 
our  scientific  men  have  failed  to  investigate  in  such  a  way  as  to 
reach  a  reasonable  and  satisfactory  verdict.  True,  men  have 
scratched  on  the  surface,  but  what  we  need  is  rock-bottom  foun- 
dation, so  that  we  may  be  able  to  intelligently  enlighten  our  pa- 
tients and  also  sfive  them  skilled  treatment. 
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2.  Electric  Currents  of  the  Oral  Cavity. — We  are  just  in  the 
shallow  waters  of  the  great  ocean  of  electric  knowledge,  but  one 
of  these  days  a  great  wave  will  carry  us  far  seaward,  and  we  will 
all  be  our  own  wireless  telegraphic  station,  central  telephone 
office,  and  dynamo  combined.  For  the  late  Dr.  Relyea  tells  us 
that  by  wearing  a  partial  aluminum  upper  denture,  and  the  metal 
articulating  with  a  gold  crown  on  lower  molar,  so  far  as  he  him- 
self was  concerned  he  could  regulate  the  electric  lights  of  the 
town  of  Oswego.  In  other  words,  he  generated  such  a  current 
that  it  affected  the  optic  nerve  even  to  blindness.  Our  own  ex- 
perience is  not  so  marked  as  that  of  the  Doctor.  But  on  one 
occasion  where  I  adjusted  a  gold  cap,  it  occluded  with  a  large 
amalgam  filling.  When  the  patient  closed  the  teeth  she  got 
shock  enough  to  cause  severe  pain.  I  gave  her  relief  by  grinding 
the  amalgam  filling  so  that  there  was  no  point  of  contact  between 
the  two  metals.  I  also  filled  with  gold  mesial  surface  of  first 
sup.  bicuspid.  There  was  already  an  amalgam  filling  in  distal 
side  of  cuspid.  When  fillings  were  polished  and  separated  and 
dam  removed  they  came  almost  in  contact.  At  once  the  patient 
received  severe  electric  shock,  almost  unbearable.  I  wedged  the 
teeth,  bringing  fillings  in  contact,  when  current  ceased,  and  no 
further  trouble.  These  examples  demonstrate  that  there  are 
strong  electric  currents  generted  in  the  mouth.  Do  they  affect 
our  fillings?  Our  crowns?  The  nerves  of  the  teeth  they  pass 
through,  or  the  general  health  of  the  patient?  In  short,  do  we 
know  what  kind  of  a  battery  we  are  making  when  we  have  such 
an  aggregation  of  metals  as  gold,  silver,  tin,  copper,  mercury, 
carbon,  etc..  all  immersed  in  the  acids  of  the  saliva.  It  may  be, 
gentlemen,  that  when  we  understand  the  electric  currents  of  the 
mouth  we  will  have  solved  many  of  the  obscure  things  of  dental 
science. 

3.  Ainolgani,  and  its  Relation  to  the  General  Health  of  the 
Body. — Amalgam  is  the  most  used  and,  I  might  add  here,  the 
most  abused,  of  the  filling  materials  we  have.  Thousands  of 
ounces  of  it  are  used  every  day,  and  many  are  the  people  that  are 
lauding  it  as  the  preserver  of  their  teeth  and  deliverer  from  pain. 
^^'hile  some  are  calling  the  judgment  of  the  gods  upon  it  as  the 
destroyer  of  their  bodily  health.  We  have  had  from  time  to 
time  published  in  our  journals  instances  of  men  and  women  who 
had  been  in  ill  health,  and  on  removal  of  some  amalgam  fillings 
recovered  their  health.  We  have  had  it  in  our  own  practice  and 
under  our  own  observation. 

A  lady  was  taken  ill,  treated  by  local  physicians  for  several 
weeks  without  any  improvement,  went  to  an  American  sanatoi  ium, 
was  under  care  of  several  eminent  doctors  who  treated  her  for 
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general  debility,  then  chronic  indigestion  for  three  or  four  months, 
also  without  improvement.  Her  friends  then  called  in  another 
physician  who  made  a  thorough  examination,  and  finally  diag- 
nosed the  case  as  systemic  poisoning  due  to  several  amalgam  fill- 
ings in  her  teeth.  He  ordered  these  replaced  by  other  fillings, 
which  was  done  by  gold  and  cement  at  a  cost  of  $60  to  patient, 
and  the  lady  immediately  began  to  get  well,  and  made  marked 
improvement  in  a  few  months,  and  after  two  years  is  compara- 
tively well. 

Another  lady  had  me  remove  her  amalgam  fillings  and  put  in 
gold  because  she  was  in  poor  health.  Needless  to  say,  she  got 
well  at  once.  Are  these  cases  of  hysteria?  Are  they  idiosyn- 
crasies? Or  are  we  putting  into  the  teeth  of  our  patients  that 
which  will  cause  some  of  them  ill-health  and  probably  death? 
Is  it  possible  for  a  poisonous  compound  to  be  formed  from  a  com- 
bination of  the  saliva  and  the  amalgam  without  causing  any 
apparent  disintegration  of  the  filling?  I  am  speaking  entirely  of 
silver  amalgam.  We  may  have  our  own  ideas  and  beliefs  on 
this  question,  but  can  we  back  them  up  by  good  authority?  It  is 
a  question  that  the  profession  as  a  profession  has  overlooked. 

4.  Pregnancy^  mid  its  Relation  to  Dental  Caries. — One  of  the 
most  trying  times  on  the  teeth  is  during  the  period  of  gestation. 
At  this  time  the  mouth  seems  to  be  in  the  most  favorable  condition 
for  the  propagation  of  caries.  But  are  we  doing  all  we  can  to 
change  the  environment  and  save  our  wives  and  mothers  from 
pain,  agony  of  mind,  and  false  teeth.  We  may  be  using  all  the 
knowledge  we  have  on  the  subject,  but  that  is  not  sufficient.  We 
must  investigate  and  find  out  what  will  convert  the  acid  condition 
of  the  saliva  to  a  neutral  or  alkaline  condition,  and  thus  build 
around  the  teeth  of  our  patients  a  fortress  that  will  defy  the  army 
of  micro-organisms.  Dentistry  has  long  enough  stood  alone  a 
curative  art.  It  should  soon  branch  out  and  endeavor  to  prevent 
as  well  as  cure. 

In  conclusion.  I  might  say  that  there  are  many  other  points 
that  come  up  and  might  be  discussed  under  this  topic,  but  time 
will  not  permit  just  now.  If  in  this  somewhat  rambling  paper 
there  are  any  points  brought  out  that  will  stimulate  a  healthy  criti- 
cism and  inspire  thought  along  these  lines  it  will  have  served  the 
object  for  which  it  was  prepared. 

Discussion. 

G.  M.  Hermiston,  B.A.,  D.D.S.,  Picton,  said  Dr.  Morrison's 
paper  may  well  be  placed  on  our  scientific  shelf  and  labelled  "mul- 
tum  in  parz'o,  shake  well  take  often,  and  in  full  strength,"  for  in  a 
ten  minute  paper  he  has  introduced  four  subjects  which,  if  intelli- 
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gently  discussed,  would  require  days  of  investigation  and  serious 
thought. 

I.  Heredity,  and  its  Relation  to  Diseases  of  the  Dental 
Organs. — Heredity  in  its  widest  significance  would  mean  that 
biological  law  by  which  individuals  transmit  to  their  posterity 
all  those  traits,  whether  physical,  mental  or  pathological,  which 
characterize  the  species  to  which  they  belong,  and  in  this  sense  it 
would  be  absolutely  indispensable  to  the  permanence  of  species. 

It  is  a  well-known  fact  that  redundancy  and  deficiency  of 
particular  organs  run  through  successive  generations,  appearing 
in  a  varying  proportion  of  individuals.  Sexidigitism  and  exces- 
sive growth  of  hair  on  the  one  hand  and  on  the  other  deficiency 
of  teeth,  light  growth  of  hair  with  early  loss  of  it  characterize 
certain  families.  Scars  of  peculiar  shape,  and  moles  of  a  dark 
color  appear  through  several  generations  in  more  or  less  of  the 
members,  and  always  upon  the  same  parts  of  the  body. 

Jonathan  Hutchinson  says  :  "  There  is  probably  no  peculiarity, 
whether  of  structure  or  of  function,  or  of  both,  which  can  be 
acquired  or  augmented  during  the  life  of  the  individual  which 
may  not  be  reproduced  in  his  or  her  offspring.  The  transmission 
of  such  peculiarities  is  beyond  doubt  a  matter  of  certainty." 

During  the  course  of  transmission  it  may  appear  in  a  varying 
proportion  of  individuals,  e.  g.,  one  child  may  suffer  and  another 
escape.  Of  this  uncertainty  of  appearance  double  parentage  is 
probably  the  chief  explanation.  Again,  it  is  quite  possible  for 
an  individual  in  whom  any  given  tendency  derived  from  a  parent 
may  never  have  disclosed  itself  to  transmit  to  his  or  her  offspring 
that  peculiar  tendency.  Thus  some  disorder  may  present  itself 
in  a  grandparent,  fail  to  appear  in  the  parent,  and  again  disclose 
itself  in  the  grandchild,  just  as  special  features  in  the  countenance 
or  other  resemblances  may  be  transmitted. 

It  is  quite  possible  that  some  peculiarity  of  structure  leading 
to  derangement  of  function  may  be  transmitted  through  many 
generations,  and  yet  show  itself  in  very  few  individuals  in  each. 

The  tendency  to  bleed  on  slight  cause,  which  constitutes  the 
hemorrhagic  diathesis,  affords  us  a  good  example  of  a  family 
disease  i.e.,  this  morbid  condition  may  show  itself  suddenly  in 
several  children  of  the  same  family,  there  being  no  proof  of  its 
previous  appearance  in  the  progenitors. 

Now.  since  these  hereditary  tendencies  are  so  evident  in  many 
constitutional  diseases,  such  as  syphilis,  tuberculosis,  scrofula, 
gout,  hemorrhagic  diathesis,  etc.,  are  we  not  quite  justified  in  con- 
cluding that  the  tendency  to  hereditary  diseases  and  derangement 
of  the  dental  organs  is  equally  and  as  certainly  possible.  There 
are  families  in  which  the  peculiar  form  of  teeth  and  their  arrange- 
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ment  in  the  arch  is  so  much  aHke  that  models  of  their  maxillas 
placed  along  with  fifty  or  a  hundred  other  models  could  easily  be 
chosen  as  belonging  to  the  same  family.  It  is  quite  true  that 
"  through  the  law  of  inheritance,  the  teeth  are  the  unfortunate 
recipients  of  a  legacy  of  disease  in  many  forms,  the  tendency  of 
which  is  to  intensify  in  the  course  of  transmission." 

How  is  this  tendency  to  intensify  during  transmission  to  be 
checked  ?  We  can  never  hope  to  obliterate  the  tendency,  and  only 
by  unremitting  vigilance  on  the  part  of  our  profession  and  that 
of  our  medical  brethren  can  we  hope  to  keep  it  in  check.  True, 
theoretically  we  could  reach  a  stage  of  perfection  in  condition 
of  the  dental  organs,  but  even  then  the  least  laxness  on  the  part 
of  the  profession  or  of  the  patients  must  again  immediately  result 
in  a  deterioration  of  condition.  Caries  is  long  since  admitted  a 
pathological  condition,  so  also  pyorrhea  alveolaris,  call  it  by  what 
name  you  will.  Is  there  any  law  of  pathology,  then,  which  says 
that  the  specific  germs  of  tuberculosis,  syphilis,  etc.,  may  be  trans- 
mitted through  generations,  and  that  germs  peculiar  to  diseases 
of  the  dental  organs  shall  not?  To  overcome  this  tendency  to 
transmission  we  must  educate  our  patients  and  the  public  to  the 
fact  that  first  and  essentially  a  hygienic  condition  of  the  oral 
cavity  is  an  absolute  necessity.  This  must  be  accompanied  by  a 
well-nourished  and  well-developed  constitution.  I  am  free  ^"0 
admit  that  this  is  no  easy  task,  nor  is  it  to  be  accomplished  soon, 
and  yet  one  would  would  naturally  suppose  that  a  civilized  people 
would  readily  be  educated  to  the  fact  that  any  habit  which  leads 
to  constitutional  derangement,  and  consequently  to  disease  of  the 
dental  organs,  perhaps  even  to  their  loss,  should  be  abandoned. 
As  a  matter  of  finances,  I  venture  the  assertion  that  every  dollar 
spent  in  prophylaxis  of  the  oral  cavity  is  five  dollars  saved  in 
dental  fees.  Antiseptics  are  much  cheaper  than  the  average  prac- 
titioner's services.  And  yet  there  are  people  who  not  only  do  not 
use  any  antiseptics  in  the  mouth,  but  do  not  even  use  plenty  of 
good,  clean  water. 

Under  such  conditions  where  any  other  class  of  germs  except 
those  whose  peculiar  habitat  such  beds  of  infection  are.  could 
hardly  exist,  can  we  wonder  that  transmission  of  germs  peculiar 
to  the  oral  cavity  from  parent  to  child  is  possible  ?  When  we  have 
succeeded  in  establishing  a  perfect  constitutional  condition  and  a 
state  of  absolute  hygiene  of  the  oral  cavity,  then  will  the  ravages 
of  hereditary  dental  diseases  have  ceased. 

S.  S.  Herrick  has  said.  ''  There  is  no  reasonable  doubt  that 
the  transmission  of  hereditary  diseases  could  be  effectually  pre- 
vented in  the  human  race  as  surely  as  valuable  traits  are  preserved 
bv  breeders  of  domestic  animals,  and  the  stock  is  sfraduallv  im- 
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proved,  provided  the  mating  of  human  pairs  were  equally  under 
wise  control,  and  that  much  good  might  doubtless  be  effected  by 
better  information  of  the  public  upon  the  consequences  of  ill- 
assorted  unions." 

2.  Electric  Currents  of  the  Oral  Cavity. — Dr.  Miller,  of  Ber- 
lin, says  there  are  electric  currents  in  the  mouth  wherever  and 
whenever  there  are  teeth  in  which  metallic  fillings  have  been  in- 
serted, but  unlike  Dr.  Palmer,  of  Syracuse,  he  does  not  think  that 
this  current  exists  in  such  a  way  between  the  fillings  and  the  tooth 
substance  that  the  dentine  could  in  any  way  be  compared  to  the 
generating  plate  of  a  galvanic  cell.  If  this  be  true,  there  can  be 
no  destruction  of  dentine  substances  underneath  the  filling  mate- 
rial. The  only  possible  dissolution  of  tooth  substance  would  be 
at  the  margin  of  the  filling,  where  the  acids  which  are  set  free  by 
these  currents,  electrolytically  decomposing  the  liqui'ds  of  the 
mouth,  are  deposited  on  the  surface  of  the  electro-positive  metal 
and  attacks  the  enamel  at  its  margin.  This  action,  even  in  the 
most  marked  cases  is  very  slight,  and  ceases  as  soon  as  the  surface 
of  the  electro-positive  metal  becomes  oxidized.  Practically  such 
effect  is  nil.  These  currents  would  hardly  be  produced  were  all 
metallic  fillings  homogeneous,  but  will  be  produced  on  the  surface 
of  every  metallic  filling,  even  if  of  pure  gold,  provided  the  filling 
has  not  the  same  density  throughout,  and  the  current  always 
flows  in  the  direction  of  least  resistance,  that  is,  from  the  denser 
to  the  less  dense  parts  of  the  filling.  Bearing  in  mind  the  direc- 
tion of  these  currents,  their  injurious  effects  must  be  at  the  mini- 
mum, since  few  of  them  would  tend  toward  the  margin  of  the 
filling. 

There  are  three  conditions,  says  Dr.  Miller,  when  these  cur- 
rents may  be  produced:  (a)  When  fillings  have  not  the  same 
density  throughout  ;  (h)  When  two  fillings  of  different  metals 
touch  either  in  the  same  or  adjacent  teeth;  (c)  When  a  plate  is 
composed  of  different  alloys.  He  further  says  that,  since  dentine 
is  a  non-conductor  of  electricity,  these  currents  between  a  filling 
and  the  tooth  substance  can  have  only  an  imaginary  existence. 

3.  Amalgam,  and  its  Relation  to  the  General  Health  of  the 
Body. — I  am  quite  ready  to  admit  that  amalgam  is  very  much 
abused  as  a  filling  material,  but  I  am  not  so  easily  convinced  that 
it  has  or  does  produce  any  injurious  effects  upon  the  human 
system.  The  ordinary  amalgam  filling  contains  silver,  tin,  per- 
haps a  little  gold,  a  little  platinum,  or  a  little  copper.  Any  one 
of  these  metals  in  the  amount  in  which  we  find  it  in  patients'  teeth 
could  in  no  way  affect  the  patient's  health.  To  what,  then,  can 
we  ascribe  any  ill  effects,  if  ill  effects  there  are  any?  It  must  be 
to  the  mercur}^  alone.     Authors,  with  unqualified  assertion,  state 
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that  mercury  in  the  nietaHic  condition  is  non-poisonous,  in  fact 
has  no  therapeutic  action  on  the  human  system,  and  that  it  is  only 
in  the  form  of  vapor  that  its  ill  effects  are  produced.  In  a  hard- 
ened metal  filling  there  is  no  free  mercury ;  all  of  this  metal  is  in 
combination  with  the  other  metals  of  the  alloy.  In  this  condition, 
then,  the  mercury  can  do  no  harm.  The  condition  of  vaporized 
mercury  is  never  attained  in  the  human  mouth.  This  would  be 
absurd,  as  mercury  requires  a  little  over  600  degrees  F.  to  sublime. 

Burchard  says :  "  Amalgam  fillings  in  contact  with  dentine  in 
which  putrefaction  is  in  progress  are  frequently  discolored  by  the 
formation  of,  presumably,  black  sulphide  of  silver,  and  perhaps 
salts  of  mercury,  the  dentine  being  stained  black."  Presuming 
that  such  were  true,  if  the  filling  were  to  be  removed  and  the  dis- 
integrating dentine  thoroughly  excavated,  and  a  new  and  perfect 
amalgam  filling  inserted,  would  not  the  patient's  health  be  ensured 
just  as  certainly  as  though  we  had  inserted  gold?  When  we 
meet  with  such  cases  of  supposed  mercurial  poisoning,  are  we 
not  justified  in  concluding  that  they  are  hallucinations  rather  than 
idiosyncrasies?  Hallucinations  that,  to  the  operator,  are  a 
financial  success,  and  yet  such  as  we  should  seek,  if  possible,  to 
dispel,  if  we  are  to  act  honestly  with  our  patients. 

Were  we  to  attempt  to  account  for  all  the  hallucinations — for 
such  we  prefer  to  call  them — of  humanity,  we  would  have  a  never- 
ending  task.  There  are  cases  on  record  where  diseases  of  pro- 
longed duration  have  suddenly  cured  as  if  by  magic.  We  can- 
not doubt  the  cure,  but  are  inclined  to  think  that  the  disease 
was  wrongly  diagnosed,  and  that  the  disturbance  was  in  the  gray 
matter  rather  than  in  some  of  the  other  organs. 

4.  Pregnancy,  and  its  Relation  to  Dental  Caries. — Abnormal 
conditions  of  the  mouth  and  teeth  during  pregnancy  may  occasion 
considerable  distress  and  inconvenience  to  the  patient.  The  gums 
frequently  become  abnormally  soft,  and  a  condition  known  as 
white  caries  is  often  seen  in  the  teeth.  The  edges  of  the  gums  are 
thin,  pale,  and  somewhat  retracted  from  about  the  teeth.  A  pro- 
minent ridge  along  the  free  border,  often  of  deepetr  tint  than  the 
surrounding  membrane,  is  sometimes  observed.  In  other  cases 
the  gums  are  reddish  and  apparently  softened,  exuding  a  thin 
fluid  or  pus  from  around  the  neck  of  the  tooth.  Such  a  condition 
does  not  imply  lack  of  cleanliness,  but  it  seems  a  passive  conges- 
tion and  transudation  from  the  tissues.  It  has  been  contended 
that  this  condition  of  caries  in  the  teeth  results  from  the  altered 
secretions  in  the  oral  and  buccal  cavities.  The  secretion  of  saliva 
is  much  increased,  ptyalin  often  being  absent.  The  saliva  early 
in  the  day  is  often  of  acid  reaction,  and  this  has  a  potent  influence 
upon  the  development  of  caries  of  the  teeth.     This  disorder  is 
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sometimes  known  as  brown  caries,  when  extensive  discoloration 
of  the  teeth  is  present.  The  margins  of  the  cavities  in  these  cases 
are  black.  A  line  of  discoloration  sometimes  occurs  upon  the 
upper  incisors  or  the  canines.  The  enamel  is  opaque.  This  form 
of  caries  generally  begins  in  the  region  of  the  bicuspids,  and  is 
usually  found  among  patients  of  the  lower  classes.  Softening 
of  the  dentine  of  the  upper  bicuspids  and  molars  is  sometimes 
observed,  apparently  because  the  bicuspids  are  those  teeth  against 
which  fluid  is  most  forcibly  ejected  in  the  emesis  of  pregnancy; 
they  are  also  in  contact  with  the  tongue  at  rest.  General  soften- 
ing of  the  teeth  without  actual  decay,  and  loosening  of  the  teeth 
in  their  sockets  from  partial  absorption  of  the  alveolus,  are  also 
observed. 

Affections  of  the  nerves  of  the  face  and  the  teeth  often  accom- 
pany the  structural  conditions  mentioned.  By  some  altered  ner- 
vous conditions  in  these  parts  are  referred  to  pathological  condi- 
tions in  the  mucous  membrane  of  the  stomach.  Occasionally  pain 
in  the  mouth  and  teeth  is  purely  reflex  from  the  uterus,  as  in  a  case 
described  by  Garretson,  in  which  pain  was  felt  about  a  carious 
tooth.  Its  removal  brought  no  relief,  but  the  healing  of  an  ulcer- 
ated cervix  uteri  caused  the  pain  to  disappear. 

The  treatment  of  these  conditions  is  to  be  found  in  a  proper 
attention  to  the  general  condition  of  the  patient.  Locally,  potas- 
sium chlorate  and  bromide  of  potassium  are  useful  when  the  gums 
are  irritable;  powdered  boracic  acid  may  be  brushed  upon  the 
teeth  with  a  soft  brush,  or  Phillips'  milk  of  magnesia,  or  equal 
parts  of  powdered  charcoal  and  precipitated  chalk  may  be  used. 

In  reflex  pain  felt  in  sound  teeth,  a  blister  over  the  fourth  or 
fifth  dorsal  vertebrae  has  given  relief.  Absolute  alcohol  and  col- 
lodion may  be  painted  over  a  tooth  attacked  by  soft  caries.  When 
carious  cavities  require  filling,  this  should  be  accomplished  with 
as  little  distress  to  the  patient  as  possible,  and  the  filling  should 
be  of  a  non-irritating  character. 

When  a  tooth  occasions  severe  suffering  during  pregnancy, 
there  are  many  reasons  for  advising  its  removal,  as  pregnancy 
has  been  interrupted  as  the  result  of  such  distress,  while  the  pres- 
ence of  continued  pain  has  an  undoubted  influence  upon  the  de- 
velopment of  the  child.  Another  point  worthy  of  note  is  that, 
during  pregnancy,  there  is  more  hemoglobin  in  the  blood,  and  par- 
ticularly should  devitalization  of  the  pulps  of  the  anterior  teeth 
be  delayed  until  after  parturition  if  at  all  possible,  meanwhile 
resorting  to  some  palliative  treatment. 

J.  Steele,  D.D.S..  Fergus:  I  wish  to  congratulate  Dr.  Morrison 
on  his  excellent  paper,  and  I  think  I  can  safely  assure  him  that 
every  one  present  is  grateful  to  him  for  his  bringing  before  them 
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a  subject  that  presents  more  opportunity  for  careful  research  than 
any  other  in  connection  with  our  profession.  I  refer  to  the  en- 
vironing conditions  of  the  teeth  in  their  relation  to  dental  caries, 
and  for  myself  I  think  the  name  of  the  Doctor's  paper  has  been 
very  aptly  chosen,  "  Some  things  which  dentists  know  little 
about."  Perhaps  more  than  one  present  has  found  it  hard  to 
accept  Dr.  Williams'  sweeping  conclusion,  quoted  by  Dr.  Morri- 
son, in  which  he  says :  "  I  believe  that  if  the  environing  conditions 
of  the  teeth  are  such  as  favor  the  development  and  activity  of 
acid-producing  bacteria,  and  if  those  bacteria  are  permitted  to  be- 
come attached  to  the  surface  of  the  enamel,  it  is  doomed,  although 
it  be  the  most  perfect  that  was  ever  formed.  On  the  other  hand, 
if  those  environing  conditions  are  not  present,  the  worst  enamel 
will  not  decay."  Some  of  us  may  have  found  it  equally  hard  to 
agree  with  Dr.  Black  when  he  concludes,  after  exhausting  experi- 
ment, "  that  the  chemical  constituents  of  the  teeth  do  not  exhibit 
a  sufficient  variation  to  account  for  the  differences  observed  in 
the  rapidity  with  which  structural  disintegration  takes  place  in 
caries."  I  think  the  reason  for  our  unbelief  is  that  we  continually 
see  examples  of  teeth  that  have  apparently  for  years  resisted  the 
ravaging  attacks  of  bacteria,  but  when  we  follow  these  well- 
known  scientists  in  their  experiments,  and  are  led  step  by  step, 
by  conclusive  result  and  careful  argument,  we  cannot  but  accept 
the  teaching  that  under  an  environment  which  favors  the  growth 
of  zymogenic  bacteria  the  most  perfect  teeth  are  bound  to  decay. 

Of  course,  it  must  be  conceded  that  the  nearer  a  tooth  ap- 
proaches perfection  in  form  and  structure  the  longer  will  it  be 
able  to  resist  the  attacks  of  these  acid-producing  germs,  as  the 
following  conclusion  from  Burchard  will  go  to  prove :  "  The 
forces  of  attack  being  equal,  a  poorly  organized  and  badly  formed 
tooth  will  succumb  sooner  than  one  perfectly  formed,  and  of  com- 
pletely organized  tissues." 

I  think  we  must  all  admit  that  the  quality  and  structure 
of  our  teeth  is  inherited,  but  does  it  follow  from  this  alone  that 
the  teeth  do  decay  with  the  same  or  greater  rapidity  than  those 
of  our  parents  ?  Do  we  not  also  inherit  many  of  the  same  en- 
vironments as  our  parents  possessed,  and  are  not  the  surrounding 
conditions,  both  local  and  constitutional,  as  great  or  perhaps  a 
greater  predisposing  cause  of  decay  than  the  structure  of  the  teeth 
themselves  ? 

It  has  been  shown  that  decay  of  the  teeth  has  increased  pro- 
portionately as  a  nation  becomes  more  highly  civilized.  The 
cause  is  usually  attributed  to  a  weakening  of  the  general  system, 
due  to  severe  mental  strain,  confinement  of  occupation,  and  the 
departure  from  a  simple  form  of  diet. 
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It  must  seem,  then,  if  we  are  to  stop  or  even  lessen  this  in- 
creasing tendency  of  the  teeth  to  decay,  as  much  attention  will 
have  to  be  given  to  improving  the  surrounding  conditions  as  to 
the  excavating  and  restoring  of  the  parts  thus  affected,  and  that 
brings  us  to  Dr.  Morrison's  searching  appeal:  "  Brethren  of  the 
dental  profession,  is  this  a  question  we  have  lightly  thought  of 
and  consequently  know  little  about?  " 

Each  one  must  answer  this  for  himself.  Only  a  few  are  so 
privileged  that  they  can  devote  the  necessary  time  to  scientific 
experiment,  but  it  is  the  duty  of  all  practitioners  to  keep  them- 
selves informed  on  the  teaching  of  the  recognized  authorities  on 
dental  subjects.  If  the  same  attention  were  given  to  prophy- 
lactic treatment  that  we  give  to  the  filling  and  replacing  of  teeth, 
there  is  no  estimating  what  beneficial  results  would  follow. 

Prophylactic  treatment  presents  a  very  wide  field  for  instruc- 
tion, and  the  weight  of  responsibility  for  its  advancement  rests 
with  the  family  physician  as  well  as  the  dentist.  It  is  surely  our 
duty  to  instruct  our  patients  on  the  best  methods  of  cleansing  the 
teeth  and  surrounding  tissues.  There  can  be  no  fixed  rule  for  the 
amount  of  care  and  attention  necessary  for  each  individual  case, 
as  the  predisposition  to  decay  varies  so  widely  in  each  person. 
Then  again,  there  are  times  in  the  life  of  a  patient  when  additional 
care  and  attention  is  necessary.  Caries  being  more  apt  to  de- 
velop in  youth  or  during  illness  or  the  periods  of  pregnancy  and 
lactation,  it  is  surely  our  duty  to  make  our  patients  or  their 
attendants  acquainted  w'ith  the  fact. 

After  each  meal,  all  debris  should  be  removed  from  between 
the  teeth  by  means  of  waxed  silk  thread  or  a  non-irritating  pick. 
This  should  be  followed  by  a  complete  brushing  with  or  without 
a  powder,  as  indicated,  and  now  when  the  interproximal  spaces 
are  accessible  is  the  time  to  use  an  antiseptic  mouth-wash. 

Would  this  be  considered  too  great  a  task  in  an  endeavor  to 
attain  such  an  important  result  as  immunity  from  decay  ?  I  think 
not,  if  we  accept  the  teaching  of  Miller,  who  found  than  in  two 
equal  infections  from  the  same  individuals  before  and  after  a 
careful  cleansing  of  the  mouth,  the  amount  of  acid  produced  by 
the  latter  sometimes  is  as  low  as  one-fourth  that  of  the  former, 
and  after  the  use  of  strong  antiseptic  mouth-washes  the  amount 
was  reduced  to  nil. 

These  facts  should  be  worth  the  consideration  of  every  con- 
scientious dentist,  and  even  if  we  do  not  agree  with  the  extreme 
view  advanced  by  some  writers,  we  should  use  the  opportunity 
which  our  occupation  affords  in  advocating  some  degree  of  pro- 
phylactic treatment. 

In  conclusion,  I  would  like  to  quote  a  passage  from  Marshall's 


ORIGINAL   COMMUNICATIONS  95 

Operative  Dentistry,  which  is  to  the  point :  "  At  the  risk  of  being 
considered  over  sanguine,  the  writer  suggests  that  a  means  of 
preventing  caries  will  yet  be  discovered,  and  that  it  will  be  in  the 
nature  of  an  antagonist  to  those  organisms  which  have  the  power 
of  forming  gelatin  in  the  oral  fluids.  I  thank  you,  gentlemen, 
for  your  patient  hearing. 


ANESTHETICS. 


By  H.  a.  Stevenson,  M.D.,  CM. 

Anesthetist  to  Victoria  Hospital,  London,  Ont.;  Member  of  the  Society  of  Anesthetists,  London,  Eng. 
Hon.  ^lember  of  the  Dental  Society  of  London,  etc.,  etc. 


Mr.  President  and  Gentlemen, — The  subject  to  which  I  wish 
to  call  your  attention  to-night  is  one  which  attracts  a  great  deal 
of  attention  throughout  the  country.  It  is  one  which  deserves 
your  very  closest  attention  on  account  of  its  great  importance. 

We  may  divide  anesthetics  into  (a)  Local,  (b)  General. 

Local  includes  eucaine,  cocaine  and  their  combinations,  and 
sprays  of  ethyl  chloride.  In  Germany  the  use  of  local  anesthesia 
is  far  commoner  than  in  this  country.  Braun  uses  eucaine  B. 
gr.  I,  sodium  chloride  gr.  2,  aquae  oz.  2,  as  preferable  to  cocaine; 
this  solution  can  be  boiled  any  number  of  times  and  keeps  well. 
It  is  preferable  to  cocaine  because  less  irritation,  less  primary 
pain,  and  only  half  as  toxic.  Some  use  i  per  cent.  sol.  In  co- 
caine the  weaker  the  solution  the  better,  and  waiting  a  corres- 
pondingly longer  time  for  the  solution  to  act. 

Under  general  anesthetics  we  will  include  ether,  chloroform, 
nitrous  oxide,  bromide  of  ethyl,  chloride  of  ethyl,  and  mixtures 
of  ether,  chloroform  and  alcohol. 

In  nitrous  oxide  we  have  the  most  safe  and  reliable  anes- 
thetic that  has  been  discovered  for  short  operations  in  dentistry, 
but  the  fault  with  it  is  the  patient  soon  comes  out  of  it  when  the 
face-piece  is  removed,  but  the  nitrous  oxide  may  be  administered 
continuously  in  dental  practice  according  to  S.  A.  Coxon  of 
Manchester,  who  has  used  it  in  this  manner  for  very  many  cases. 
He  tried  if  anesthesia  could  not  be  lengthened  by  allowing  a 
small  stream  of  gas  to  pass  into  the  mouth  by  means  of  a  bent 
tube.  The  method  of  administering  is  to  anesthetize  the  patient 
in  the  ordinary  way  with  nitrous  oxide,  then  remove  the  face- 
piece  and  exchange  it  for  a  bent  tube,  and  pass  it  into  the  mouth 
until  the  tube  is  a  short  distance  from  the  uvula,  then  with  the 
gas-bag  well  filled,  a  steady  stream  of  gas  is  maintained.  The 
patient  with  each  inspiration  inhales  a  mixture  of  gas  and  air 
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and  is,  if  necessary,  kept  under  for  a  longer  period  than  would 
otherwise  be  the  case;  the  gas-bag  or  chamber  must  be  kept  well 
filled,  and  the  gas  come  out  under  pressure. 

For  general  anesthesia  I  prefer  ether  to  all  the  others,  because 
there  is  less  shock  afterwards,  seldom  sickness  afterwards,  or  if 
there  is,  the  sickness  is  very  short  compared  with  chloroform. 
For  short  operations,  like  in  dentistry  and  in  operations  around 
the  face,  chloroform  is  the  most  convenient,  as  it  is  less  trouble 
to  keep  the  patient  under,  and  there  is  very  little  apparatus  to  get 
in  the  operator's  way,  and  when  the  patient  shows  signs  of  re- 
turning consciousness  he  is  quicker  put  back.  The  risk  in  anes- 
thesia diminishes  in  the  inverse  ratio  to  the  number  of  times  the 
administrator  has  administered  an  anesthetic.  Also,  the  warmer 
the  room  the  less  risk  to  a  patient  under  an  anesthetic. 

We  will  first  consider  chloroform.  Chloroform  was  first  dis- 
covered in  1 85 1  by  Guthrie,  in  United  States,  also  about  the  same 
time  in  France  and  Germany.  Sir  J.  Y.  Simpson,  of  Edinburgh, 
first  brought  it  into  use  as  a  general  anesthetic.  Chloroform, 
when  used  in  the  presence  of  a  gas  flame,  forms  noxious  vapors 
dangerous  to  patients,  surgeons  and  attendants. 

The  conclusions  of  Laurie  and  the  Hyderabad  Comm.ission, 
in  the  investigation  of  chloroform,  the  principle  of  which  is  that 
failure  of  respiration  is  the  only  possible  way  by  which  death  is 
produced  by  chloroform,  is  not  now  longer  tenable,  as  we  have 
reported  cases  of  heart  failure  first.  The  heart  shares  the  brunt 
of  responsibility  with  the  respiration  tract,  but  if  the  operator 
bears  in  mind  the  fact  that  the  nearer  the  muscular  integrity  of 
the  organ  is  discerned,  the  greater  the  safety.  Fatty  degenera- 
tion and  dilatation  are  the  main  conditions  to  fear,  because  the 
cardiac  walls  are  the  most  compromised  and  may  not  be  able  to 
resist  the  engorgement  resulting  from  increased  arterial  pressure. 
In  kidney  disease,  the  effects  of  chloroform  are  not  fully  deter- 
mined. In  ether,  the  marked  increase  of  albumen  noted  in  albu- 
menuric  cases,  and  the  presence  of  it  in  cases  which  have  not 
shown  any  before  the  administration,  counsel  prudence.  Prob- 
ably it  is  the  stimulating  action  on  the  kidneys,  of  ether,  that 
makes  that  anesthetic  so  much  more  quickly  eliminated  than 
chloroform. 

Before  the  administration,  certain  rules  to  be  observed  are 
necessary.  The  patient  should  be  as  nearly  flat  as  possible,  as 
there  is  less  chance  of  syncope  taking  place. 

The  breathing  should  be  ascertained  if  perfectly  free.  No 
obstruction.  The  clothing  loosened.  The  patients  should  be 
allowed  to  lie  for  a  time  on  the  chair  or  couch  till  they  become 
used  to  the  position. 
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In  chloroform,  the  Junker  apparatus  is  the  best  apparatus, 
and  with  the  open  method  the  mask  with  gauze  is  the  best.  I 
prefer  the  mask  and  gauze,  as  after  each  time  used  the  mask  is 
boiled,  and  a  fresh  piece  of  gauze  placed  over  the  mask. 

If  you  use  the  mask,  a  few  drops  of  chloroform  are  dropped 
on  it,  and  as  soon  as  these  have  evaporated  some  more  are  added, 
till  the  signs  of  anesthesia  appear. 

It  has  been  the  custom  to  produce  surgical  anesthesia  in  all 
cases  in  dental  practice,  but  this  is  not  necessary  in  many  cases, 
for  where  there  are  only  two  or  three  teeth  to  extract  it  is  not 
necessary  to  put  the  patient  so  far  under  as  where  you  would 
have  a  great  many  teeth  to  extract.  One  of  the  principal  seats 
of  pain  is  in  the  gums,  where  the  instrument  first  comes  in  con- 
tact with  the  gums,  as  it  is  a  well-known  fact  that  the  skin  is 
more  sensitive  than  the  underlying  tissue,  and  after  the  skin 
incision  is  made  a  patient  does  not  need  as  much  chloroform  as 
at  first.  So  in  dentistry  it  should  be  the  desire  to  have  the  laryn- 
geal reflexes  returning  when  the  operation  of  extraction  is  com- 
pleted, as  this  enables  the  patient  to  get  rid  of  the  blood  that  col- 
lects in  the  mouth. 

Another  most  important  point  is  a  pure  anesthetic,  and  also  a 
fresh  one,  not  one  that  has  stood  for  some  time  exposed  to  light 
and  the  air. 

The  position  of  the  patient  bears  an  important  influence  upon 
the  results.  When  the  splanchnic  vaso  constrictors  are  para- 
lyzed by  injuries  or  poisons,  and  we  must  consider  chloroform  as 
such,  the  influence  of  gravity  becomes  manifest,  as  shown  by 
Leonard  Hill,  owing  to  dilatation  of  the  abdominal  veins,  with 
corresponding  emptying  of  the  heart  and  cessation  of  cerebral 
circulation,  hence  the  numerous  accidents  reported  witnessed  in 
the  dental  position.  Death  in  sitting  posture  occurs  from  sud- 
den cessation  of  the  heart's  action  through  abdominal  engorge- 
ment and  dilatation  of  cerebral  vessels. 

Death  may  occur  after  an  operation  or  during  an  operation, 
and  the  operation  or  the  anesthetic  have  no  cause  in  it.  Let  me 
explain  what  I  mean  by  relating  a  case. 

A  patient  came  to  the  hospital  here  for  an  operation,  only  a 
verv  minor  operation  at  that.  The  operation  had  been  set  for 
Tuesday  morning  at  8  o'clock.  On  Monday  night,  the  nurse 
in  charge  telephones  that  the  patient  complained  of  a  very  strange 
feeline,  and  in  a  short  time  telephoned  again  that  the  patient's 
breathing  had  become  very  rapid,  about  3;  per  minute;  the 
patient  was  not  in  any  pain ;  she  gradually  grew  worse,  and  on 
Tuesday  morning  at  ten  o'clock  she  was  dead,  without  having 
undergone  any  operation  whatsoever.  Had  this  attack  come  on 
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during  the  operation,  the  anesthetist  would  probably  have  been 
blamed  for  it,  or  if  that  would  not  be  satisfactory,  the  operation 
would  have  been  blamed  for  it,  when  both  would  be  innocent. 

The  need  for  an  examination  in  anesthetics  as  part  of  the 
final  test  for  diplomas  has  not  so  far  been  required,  and  year  by 
year  many  men  become  qualified  to  practice  medicine  and  sur- 
gery without  even  having  attended  a  lecture  on  the  subject,  or 
personally  administered  an  anesthetic,  and  this  fact  is, 
I  believe,  one  of  the  causes  of  a  very  large  number  of  the 
fatalities  which  occur  annually  under  the  influence  of  the  narcotic 
vapors.  It  can  never  be  too  firmly  insisted  on  that  the  pouring 
out  of  a  certain  quantity,  more  or  less,  of  a  liquid  upon  lint,  and 
holding  it  near  the  patient's  face,  is  not,  and  can  never  be  a  safe 
and  skilful  administration  of  an  anesthetic.  It  is  quite  possible 
that  in  a  few  cases  such  a  procedure  might,  by  good  fortune,  be 
unattended  with  any  obviously  bad  results,  but  a  practical  know- 
ledge of  the  varied  rythem  displayed  by  the  respiratory  apparatus 
under  nitrous  oxide,  ether  and  chloroform,  with  the  exact  import 
of  every  change  in  its  character,  of  the  many  kinds  of  obstruc- 
tion to  efficient  oxidation  which  may  arise,  of  the  mechanical 
effects  in  posture  upon  the  circulation,  and  of  the  impediments 
which  certain  positions  of  the  body  present  to  the  free  movement 
of  diaphragm,  thorax,  and  abdomen;  these,  with  unremitting  at- 
tention to  the  symptoms  exhibited  by  the  patient,  and  the  instant 
elimination  of  asphyxial  conditions  as  they  arise,  are  absolutely 
necessary  factors  in  the  making  of  a  skilled  anesthetist. 

In  the  administration  by  measured  quantities  will  not  help  a 
person,  the  difficulties  which  arise  in  anesthesia  and  during  the 
passage  into  that  state  are  not  extrinsic,  but  intrinsic  to  the 
patient's  system,  we  are  all  familiar  with  the  example  of  the 
effect  that  one  glass  of  liquor  will  have  on  different  persons. 
We  must  watch  the  person's  every  act — respiration,  circulation, 
and  appearance. 

My  reasons  for  giving  chloroform  in  place  of  ether  are  : 
More  convenient  than  ether ;  the  bulk  required  is  less,  it  is  more 
agreeable  to  the  patient;  is  more  easily  administered,  and  re- 
quires no  special  apparatus;  doesn't  irritate  respiratory  tract. 
There  is  not  so  much  difficulty  in  putting  the  patient  under,  and 
the  patient  stays  under  longer.  With  ether,  a  special  apparatus 
is  required  for  good  anesthesia.  It  is  generally  administered 
with  less  air  than  chloroform.  Stage  of  stimulation  is  more 
protracted;  smell  less  pleasant  than  chloroform.  Causes  less 
cardiac  depression ;  seldom  very  much  vomiting  after  ether,  not 
anything  like  what  follows  chloroform.  It  is  the  anesthetic  in 
all  abdominal  work.       Seldom  used  in    operations    about    the 
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mouth,  as  it  increases  the  flow  of  saUva.  In  chloroform,  a 
folded  towel  or  gauze  on  a  mask  is  all  that  is  necessary. 

Action  of  Chloroform. —  (ist)  Stimulant;  (2nd)  Depres- 
sant; (3rd)  If  continued  beyond  this  stage  will  cause  death,  by 
complete  loss  of  all  reflex  excitability  of  the  cord  and  medulla, 
the  last  centres  to  be  extinguished  being  those  of  organic  life — 
respiratory,  cardiac  and  vascular  centres ;  the  higher  centres  are 
affected  first,  and  the  lower  cerebral  centres  are  affected  later; 
it  is  this  safe  order  of  invasion  that  gives  to  chloroform  its  great 
value  as  an  anesthetic. 

During  the  first  stage  the  pupil  may  dilate  slightly.  In  the 
second  stage  the  pupil  is  contracted.  In  the  third  stage  the  pupil 
is  widely  dilated  and  fixed. 

No  solid  food  should  be  given  at  least  six  hours  before  the 
operation,  as  less  risk  in  vomiting  and  choking  of  the  patient. 

No  single  sign  should  be  relied  on  as  a  sure  test  of  insensi- 
bility. 

Usually,  with  the  loss  of  corneal  and  conjunctival  reflex, 
there  follows  a  relaxation  of  the  voluntary  muscles,  and  local 
insensibility  of  the  part  to  be  operated  on. 

Respiratory  failure  may  be  due  to : 

(ist)  The  risks  from  the  heart  are  fortunately  rare,  because 
in  man  the  respiration  stops  first;  it  may,  however,  fail,  as  by 
sudden  syncope.  The  operation  of  tooth-extraction  seems  to 
be  a  frequent  cause  of  sudden  death  under  chloroform.  It  has 
been  recommended  to  give  the  patient  10  or  12  grains  of  Butyl 
chloral  hydrate  a  half  hour  or  so  before  beginning  the  chloro- 
form. (2nd)  The  tongue  may  fall  back.  (3rd)  Spasm  of  the 
glottis  may  close  off  the  air  supply.  In  all  cases  see  that  the 
patient  maintains  the  recumbent  posture. 

Children  are  peculiarly  favorable  subjects  for  chloroform. 
On  the  other  hand,  alcoholics  are  especially  bad  subjects  for 
chloroform,  as  to  struggling,  but  not  for  after  effects;  they  re- 
quire special  watching  and  care,  and  in  the  struggling  seldom 
any  attempt  should  be  made  to  restrain  them  by  force,  guide  their 
movements  and  they  will  gradually  pass  under;  then  the  mask 
should  be  removed,  for  a  few  breaths,  to  allow  them  to  renew 
the  over-saturated  air  in  the  large  bronchial  tubes. 

As  to  recovering  from  the  anesthetic,  allow  the  patients  a  little 
time,  and  they  will  soon  regain  consciousness  without  any  arti- 
ficial means  being  resorted  to,  such  as  slapping  them  on  the  cheek 
or  by  making  them  inhale  vapors  of  ammonia,  etc.,  provided  the 
safety  line  has  not  been  passed. 

In  the  discussion  of  ether,  the  greater  part  of  what  has  been 
said  about  chloroform  will  apply  to  ether  equally  also. 
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The  signs  and  symptoms  under  ether  are  very  much  the  same, 
only  more  pronounced  in  parts. 

Ether  as  an  anesthetic  may  be  classified  as  follows : 

1.  Those  in  which  a  large  quantity  of  ether  is  used  freely 
mixed  with  air,  as  in  the  cone. 

2.  Those  in  which  a  very  small  amount  of  ether  is  used,  and 
air  limitation  is  strictly  practised,  as  with  the  Clover  apparatus. 

3  Those  methods  in  which  the  administration  of  A.C.E.  or 
gas  prefaces  the  anesthetic  effects  of  ether. 

I  will  now  pass  on  to  the  method  I  prefer.  That  is  the  second 
one,  or  Clover  one,  as  there  the  ether  supply  may  be  better  regu- 
lated. The  apparatus,  with  the  bag  removed,  is  placed  on  the 
face,  and  the  patient  required  to  breathe  ordinarily  for  a  few 
minutes  through  the  apparatus ;  then  the  supply  of  ether  is  turned 
on  almost  imperceptibly;  in  a  few  moments  the  ether  is  shut  off, 
and  the  bag  fitted  to  its  place.  Then  the  ether  is  gradually 
turned  on  again;  in  this  way  the  patient  seldom  complains  of  a 
choking  sensation.  No  air  is  given  until  there  is  indications  for 
it.  When  breathing  has  become  quite  regular,  and  snoring,  the 
conjunctiva  beginning  to  show  signs  of  insensibility,  then  a  few 
breaths  of  fresh  air  may  be  given,  and  when  full  anesthesia  is 
obtained,  the  supply  of  ether  may  be  lessened  by  a  third  or  half. 
I  have  found  that  when  the  Clover  apparatus  is  removed  to  allow 
a  few  breaths  of  air,  that  on  replacing  it  on  the  face,  if  there  is 
no  resistance  of  the  respiration  to  it  (that  is,  no  holding  breath 
for  a  time),  that  the  patient  is  under  sufficient  for  any  operation, 
and  is  a  very  good  sign  for  commencing  the  operation.  During 
etherization,  the  common  rule  is,  that  if  the  pupils  be  of  moderate 
size,  or  even  slightly  dilated  whilst  in  very  deep  ether  anesthesia, 
there  is  often  perhaps  commonly  pronounced  dilatation.  The 
size  of  the  pupils  should  not  be  relied  on  exclusively  as  a  guide 
for  the  depth  of  anesthesia,  but  the  whole  appearance  of  the 
patient  taken  into  account. 

We  now  come  to  an  anesthetic  that  has  been  little  used  in 
this  country;  on  the  continent  of  Europe  it  is  well  known. 
Namely,  ethyl  bromide.  It  has  been  sadly  neglected,  but  will 
come  into  general  prominence  and  prove  of  great  utility.  It  is 
administered  the  same  as  chloroform.  There  is  no  smell  to  it; 
two  or  three  minutes  and  the  patient  is  under.  It  does  not  re- 
quire the  same  depth  of  anesthesia  to  do  the  work.  It  is  very 
much  safer  than  chloroform.  Another  great  advantage  is  that 
there  is,  you  might  say,  no  after-sickness  with  it. 
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DISSIPATION. 


By  G.  S.  Martin,  D.D.S.,  Toronto  Junction. 


Read  before  Toronto  Dental  Society,  February  14th,   1902. 

As  R.  Kipling,  Esq.,  parenthetically  explains  in  the  course  of 
his  popular  little  poem  entitled,  "  Bobs,"  ''  This  ain't  no  bloomin' 
ode,"  so  I,  at  the  outset,  after  taking  such  a  subject  for  discussion 
as  ''  Dissipation,"  ought  perhaps  to  explain,  lest  some  of  you 
might  expect  a  dissertation  on  "  Intemperance,  and  the  necessity 
for  Prohibition."  You  are  all  aware  that  there  are  many  forms 
of  intemperance.  Some  temperance  lecturers  arevery  intemperate 
in  their  speech.  There  are  also,  taking  the  word  in  its  wide  sense, 
many  forms  of  dissipation.  To-night  I  refer  specially  to  the 
dissipation  or  scattering  (which  is  the  literal  meaning  of  the 
word)  of  energy,  talents  and  time  so  prevalent  in  this  age  of 
hurry. 

Take,  for  example,  our  reading.  In  these  days  of  "the  making 
of  many  books  "  the  great  danger  is  that  our  range  of  reading 
will  be  so  promiscuous  and  diffused  as  to  be  worse  than  useless 
to  us.  Nothing  is  so  diametrically  opposed  to  true  scholarship 
as  the  indiscriminate  reading  of  current  literature.  Our  fathers 
were  men  of  fewer  books,  but  had  a  larger  percentage  of  good 
books  than  we.  I  recently  heard  this  form  of  mental  dissipation 
compared  with  the  dissipation  of  the  morphine  or  cocaine  fiend. 
There  comes  a  time  in  the  history  of  the  person  who  forms  this 
bad  habit  of  constantly  reading  light  literature  when  he  will  read 
nothing  that  will  not  produce  in  him  a  thrill  of  excitement,  just 
as  the  victim  of  the  drug  habit  must  have  his  period  of  exaltation, 
no  matter  how  intense  the  depression  following.  In  both  habits 
the  after-effects  are  similar  in  some  respects,  loss  of  memory, 
brain  power,  and  an  ambition  for  better  things  generally.  This 
.habit  of  reading  trash  is  easy  to  contract,  and  may  take  as  great 
an  effort  of  will-power  to  overcome  as  for  many  an  inebriate  to 
give  up  his  cups. 

In  a  profession  making  such  phenomenal  progress  as  is  den- 
tistry, you  will  agree  with  me  there  is  much  to  be  read  if  we 
would  keep  ourselves  from  becoming  back  numbers.  The  dentist 
who  neglects  to  read  the  dental  journals  and  the  best  of  the  text- 
books on  dental  subjects  will  very  soon  find  himself  the  companion 
of  the  men  who  never  attend  a  convention — the  rank  outsider. 

You  will  agree  with  me  that  the  young  graduate  in  any  pro- 
fession who  things  that  his  education  is  completed  when  he  has 
had  his  sheepskin  framed  and  his  shingle  painted  and  hung,  is 
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making  a  grievous  mistake.  Just  that  mistake  is  being  made  every 
year  by  young  men  who  are  graduated  from  our  exceUent  School 
of  Dentistry.  Many  a  young  dentist  thinks  he  has  completed  the 
cycle  of  dental  science,  and  for  him  there  are  no  more  worlds  to 
conquer,  except  it  be  that  he  is  anxious  to  acquire  a  practice  in 
the  shortest  time  possible.  It  has  seemed  to  me  that  more  could 
be  done  by  our  college  professors  towards  impressing  the  stu- 
dents during  their  college  course,  and  particularly  during  their 
final  year,  with  the  necessity  for  continued  study  after  graduation, 
and  with  the  desirability  of  every  young  man  keeping  himself  in 
touch  with  his  profession  and  up  to  date,  by  not  only  subscribing 
for  two  or  three  dental  journals,  but  also  by  joining  and  attending 
his  local  and  provincial  dental  societies. 

The  weeks  and  months  during  which  a  young  dentist  is  waiting 
for  his  patronage  to  grow  are,  if  he  only  knew  it,  invaluable  to 
him  in  fitting  himself  for  his  life  work.  If  during  these  idle 
hours  habits  of  industry  are  formed  along  the  lines  of  professional 
reading  and  scientific  experimentation  and  research,  the  later 
years  will  not  be  as  barren  of  usefulness  to  the  profession  as  is 
the  case  with  many  of  us.  Our  education  is  at  fault  if  we  are 
not  taught  to  think  things  out  for  ourselves,  instead  of  blindly 
accepting  as  gospel  all  that  we  find  in  journal  or  text-book  or  hear 
in  college  lecture-room.  The  professor  who  says,  "  Young  men, 
think  for  yourselves,"  has  given  his  students  the  best  advice  pos- 
sible to  be  given  to  any  one  beginning  study  in  a  liberal  profession. 
The  young  professional  man  settling  in  a  town  or  city  is  naturally 
extremely  anxious  to  get  acquainted,  eagerly  accepts  every  invi- 
tation to  mingle  with  society  as  an  opportunity  to  gain  friends  and 
incidentally  patrons  and  patients.  If  he  be  a  young  man  of  good 
address  and  "  sunny  ways  "  he  will  soon  find  himself  wishing 
there  were  more  nights  in  each  week,  that  he  might  take  in  all  that 
society  offers  him. 

In  addition  to  society,  he  may  think  it  advisable  to  join  two 
or  three  fraternal  societies.  In  some  of  these,  with  his  education 
and  ambition,  he  will  naturally  become  an  officer,  and  much  time 
will  be  necessary  to  keep  in  touch  with  the  details  of  business 
dealt  with.  If  he  be  religiously  inclined,  he  will  become  promi- 
nent in  his  church  and  young  people's  society  or  Sunday-school, 
which  is  right  in  its  place  and  in  moderation.  If  he  is  ambitious 
to  shine  politically,  the  municipal  campaign  opens  a  tempting 
field  to  him.  and  he  may  aspire  to  the  Council,  or  he  mav  become 
School  Trustee,  a  director  on  his  local  Public  Library  Board,  all 
in  his  laudable  ambition  to  be  of  service  to  his  fellow  townsmen. 
I  have  no  word  of  condemnation  for  the  desire  to  serve  the  public 
in  these  capacities,  but  simply  to  point  out  the  dangers  of  dissi- 
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pation,  of  "  diffusiveness  to  the  point  of  inefficiency,"  as  some 
one  has  said. 

In  these  days  men  are  finding  out  that  even  one  profession 
is  too  broad  for  them  to  possibly  hope  to  excel  in  the  practice  of 
all  its  branches,  and  so  the  tendency  of  the  age  is  towards  special- 
ization. In  law  we  find  the  formation  of  large  firms,  composed 
of  men  each  of  whom  devotes  himself  to  one  distinct  branch  of 
law,  and  thus  becomes  particularly  efficient  in  its  practice.  In 
medicine  we  find  the  same  conditions  on  the  increase,  and  few 
physicians  now  pretend,  except  of  necessity,  to  care  for  the  whole 
human  body.  There  is  also  a  tendency,  in  dentistry,  particularly 
in  large  centres  of  population,  towards  the  development  of  special- 
ties— prosthetic,  orthodontia,  extracting,  pyorrhea  treatment, 
implantation. 

Surely  if  the  most  up-to-date  men  of  our  profession  find  it 
conducive  to  efficiency  and  profitable  withal  to  confine  themselves 
to  the  practice  of  one  branch  of  dentistry,  it  is  self-evident  that 
one  man  cannot  be  a  good  all-round  dentist  and  all  that  the  times 
demand  he  should  be  in  skill,  etc.,  and  at  the  same  time  be  engaged 
in  a  half-dozen  or  more  other  lines,  all  diverse  from  dentistry  and 
from  each  other. 

It  is  a  most  important  announcement  that  was  made  at  the  last 
meeting  of  this  society,  when  the  executive  committee  reported 
favorably  on  the  ofl^ering  of  prizes  for  the  encouragement  of 
original  lines  of  research  in  dental  science.  The  sportsman  with 
the  shotgun  may  do  havoc  in  the  flock  of  sparrows,  but  it  is  the 
heavy  rifle  alone  that  will  be  effective  with  large  game  worth 
bringing  out  of  the  woods.  If  we  want  to  produce  anything 
worthy  a  place  in  the  annals  of  our  profession,  we  must  specialize, 
study  some  particular  line  towards  which  our  talent  or  fancy 
directs  us,  and  it  is  only  by  such  methods  of  work  by  such  men  as 
Black,  Flagg,  Ottolengui,  Case  Johnson,  Peck,  Price,  Younger, 
and  others  of  our  contemporaries,  not  to  mention  many  who  have 
laid  deep,  broad  foundations  and  then  passed  away,  that  dentistry 
has  reached  its  present  proud  position  among  the  liberal  profes- 
sions. It  is  only  by  a  continuation  of  such  self-sacrificing  work 
that  further  progress  will  be  made,  and  much  that  is  dark  and 
mysterious  to-day  will  have  the  sunlight  of  science  turned  upon  it, 
With  the  present  stress  of  competition  it  is  not  fair  that  our  best 
men  should  devote  their  time  to  such  problems  without  some 
recompense  for  the  loss.  Any  scientific  research  that  will  benefit 
humanity  is,  to  my  mind,  a  matter  which  it  would,  under  proper 
conditions,  be  competent  for  the  State  to  recognize  and  aid  sub- 
stantially. Until  that  time  shall  come,  we  must  undertake  to 
share  in  the  sacrifice  by  providing  substantial  prizes  for  such  Avork 
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as  is  worthy  of  a  place,  as  original  research.  If  I  succeed  in 
making  any  one  present  stop  and  think  over  how  much  he  is  con- 
tributing to  the  sum  total  of  scientific  dental  knowledge,  I  shall 
feel  repaid. 

Feb.  14th.  1902. 


NEW    KIND    OF    BANDED    LOGAN    GROWN. 


By  a.  Al.mon  Babcock,  D.D.S.,  Brantford. 


Read  before  the  Brant  County  Dental  Association. 

Mr.  President  and  Gentlemen, — I  feel  greatly  honored  in 
being  asked  to  give  a  paper  before  this  Association.  With  full 
appreciation  of  the  courtesy  extended  to  me,  it  is  with  consider- 
able trepidation  that  I  come  before  you  with  my  youthful  experi- 
ences put  upon  paper.  While  I  may  not  have  much  to  present  to 
you  that  is  strikingly  new  and  original,  yet  I  have  written  with  the 
hope  that  some  new  light  may  be  thrown  upon  old  ideas.  I  say 
old  ideas,  because  many  of  them  were,  no  doubt,  originated  be- 
fore I  ever  thought  of  entering  the  arena  of  dentistry. 

My  subject  for  this  evening,  according  to  announcement,  was 
to  have  been  a  new  kind  of  crown.  To  this  I  have  added  the 
rei^ioval  (;f  the  original  crown,  and  the  preparation  of  the  root 
for  substituting  the  artificial  one. 

We  vvill  suppose  a  case  presenting  with  a  bicuspid  in  such 
condition  that  filling  is  impossible,  and  it  is  advisable  to  crown. 
We  will  say  that  the  pulp  has  died  a  natural  death  some  time 
previously,  and  if  suppurating  at  all  it  is  discharging  through  the 
crown,  and  not  by  fistulae  on  the  gum. 

My  first  step  is  to  remove  all  soft  deposits  in  the  crown  and 
obtain  a  good  direct  opening  into  the  root-canal  without  cutting 
off  the  crown.  I  believe  that  in  cases  where  it  is  possible  that  it 
is  better  to  retain  the  crown  of  the  tooth  until  the  canal  is  in  an 
aseptic  condition,  for  the  following  reasons : 

1st.  If  we  are  unable  to  get  the  canal  in  proper  condition  for 
some  length  of  time,  the  interstitial  gum  tissue  shows  an  indica- 
tion t'>  inflame  and  swell  and  cover  the  sides  of  the  root  in  such 
a  manner  as  to  make  it  very  embarrassing  when  we  do  attempt 
our  ad.apt.ation,  especially  if  we  are  going  to  adopt  a  Logan. 

2nd.  AVe  can  make  use  of  the  frail  shell  left  to  hold  dressings 
of  loose  cotton  underneath  a  temporary  stopping,  for  the  purpose 
of  catching  and  absorbing  the  discharge  from  the  root-canal. 
That  is,  if  the  pulp  is  in  a  suppurative  condition,  thus  keeping  the 
mouth  free  from  the  discharge. 


ORIGINAL   COMMUNICATIONS  105 

3rd.  There  is  not  the  liability  of  forcing  food  into  the  canal 
that  we  dare  not  tightly  close  on  account  of  the  suppurative  gases. 

To  continue,  then,  with  the  treatment.  It  is  to  be  understood 
that  we  have  mechanically  cleaned  the  canal  by  some  of  our  vari- 
ous methods.  The  next  is  treatment  medicinally  for  the  destruc- 
tion of  germs  which  would  soon  tend  toward  putrefaction  if  we 
did  no'!  go  beyond  the  mechanical  treatment.  If  the  destruction 
of  organic  matter  has  gone  so  far  as  to  indicate  decay  of  the  den- 
tine, it  is-  necessary  that  the  root  should  be  reamed  to  an  extent 
suflicient  (or  at  least  allowable,  considering  the  condition  of  the 
root)  to  remove  the  softened  or  contaminated  dentine.  Then 
follows  the  application  of  our  disinfectant,  of  which  there  are 
many  to  choose  from,  and  the  difficulty  that  I  would  get  into  by 
attempting  to  show  any  decided  partiality  to  any  one  in  particu- 
lar, leads  me  to  simply  mention  a  few  of  the  manv,  as  carbolic 
acid,  nitrate  of  silver,  bichloride  of  mercury,  etc.  An  application 
of  an  antiseptic  in  the  canal  until  a  next  sitting  is  the  next  step 
in  order. 

The  essential  oils  are  chiefly  used  in  this  stage  on  account  of 
their  adaptability  to  allaying  sensitiveness  of  the  canal  that  so 
often  is  prevalent  with  the  removal  of  pulps. 

Using  your  own  judgment,  when  the  case  appears  again,  as 
to  whether  it  is  in  condition  to  undertake  the  preparation  of  trim- 
ming for  the  crowning,  the  first  step  is  the  removal  of  the  crown. 
With  a  fine  burr,  drill  a  groove  around  the  gum  margin  of  the 
tooth,  and  then  with  the  incising  forceps  the  crown  can  be  usually 
very  cleanly  cut  off. 

A  facer  comes  in  very  handy  here,  and  I  think  is  far  ahead 
of  the  stone  for  grinding  down,  although  it  is  advisable  to  use 
the  stone  afterward.  It  will  trim  well  around  inside  of  the  enamel, 
and  thus  you  can  get  beneath  the  gum-line  without  injuring  the 
gum;  then  with  enamel  cleavers  the  ring  of  enamel  can  be 
removed  and  a  few  applications  with  properly  shaped  stones  will 
put  the  end  in  proper  condition. 

Having  got  this  far,  I  will  give  my  account  of  making  a 
banded  Logan  crown  for  the  case,  and  describe  it  to  the  best  of 
my  ability. 

Trim  the  root  and  make  the  band,  and  adapt  the  same  as  for 
Richmond.  Face  the  band,  being  sure  that  the  lingual  is  as 
close  to  the  root  as  possible,  this  will  help  you  in  the  matter  of 
space  later  on. 

Next  take  the  crown  selected,  and  make  a  perfect  adaptation 
to  the  cap  for  about  one  third  of  the  deph  of  the  crown,  labio- 
lingually,  then  the  remaining  two-thirds  should  be  sloped  off  at  an 
angle  as  acute  as  the  build  of  the  crown  (Logan)  will  admit.    This 
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is  important,  as  it  is  hard  to  make  solder  flow  in  a  very  acute  angle 
as  we  all  know.  Having  adapted  these  two  parts  to  our  satis- 
faction, put  a  facing  over  the  pin  of  the  Logan,  and  burnish  it 
over  the  lingual.  This  can  be  easily  done  by  slightly  notching 
the  gold  along  the  edge  that  we  want  to  turn  over.  This  being 
done,  put  the  cap  on  the  root,  and  with  a  small  piece  of  resin  wax, 
or  some  such  compound  around  the  lingual  half  of  the  Logan, 
force  the  two  parts  together,  holding  them  there  until  the  com- 
pound is  hard.  Trim  off  the  excess  with  a  warm  instrument  and 
remove  the  whole,  invest  and  solder.  This  gives  a  crown  that  is 
free  from  the  splitting  of  facings  in  the  Richmond,  with  the 
qualities  of  the  Richmond  band  in  addition. 

In  bicuspids  it  does  away  with  the  all-gold  crown,  to  which 
some  people  object,  and  puts  an  all-porcelain  one  in  its  place,  with 
a  band  to  protect  the  cement  from  the  action  of  the  saliva.  As 
to  durability,  I  can  only  say  that  my  oldest  attempt  only  dates 
back  to  June,  1901,  and  it  is  constantly  under  my  supervision, 
because  I  can  see  it  every  day.  Since  then  I  have  made  quite  a 
number  and  have  lost  two.  In  one  I  lost  the  root,  and  in  the 
other  the  case  came  back  with  the  side  off,  and  to  this  I  attributed 
the  fact  that  the  bite  was  very  close,  and  I  had  ground  the  oc- 
cluding surface  considerably  to  accommodate  a  lower  cuspid, 
and  this  weakened  it.  As  to  appearance,  I  think  they  excel, 
because  the  Logan  crowns  themselves  are  modelled  in  excellent 
patterns  of  original  crowns,  and  are  far  ahead  of  anything  we 
can  build  ourselves,  especially  in  bicuspids. 

Thanking  you  for  your  patience  with  my  maiden  effort,  and 
hoping  that  I  may  have  interested  you  in  some  small  way,  I  beg 
to  conclude. 


A  PLEA   FOR   MORE   ARTISTIC   WORK   IN  DENTAL 
PROSTHESIA. 


By  Roland  D.  Jarvis,  L.D.S.,  D.D.S.,  London. 


My  excuse  for  presenting  the  following  paper  and  the  few 
suggestions  herein  set  forth  must  be  the  feeling  aroused  within  me 
at  sight  of  such  a  large  number  of  inartistic  and  unsightly  dentures 
cast  upon  the  unknowing  public. 

First  of  all,  success,  in  my  opinion,  cannot  be  attained  in  this 
branch  of  dentistry,  or  any  other  branch,  for  that  matter,  unless  the 
individual  has  an  interest  in,  and  a  thorough  liking  for,  his  work. 
He  must  also  possess  some  mechanical  skill  and  ingenuity. 

Commencing  from  the  moment  a  patient's  wants  are  known,  an 
artificial  denture,  say,  for  the  upper  jaw,  I  will  describe  my  method 
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for  the  successful  making  of  said  case  from  beginning  to  end.  If 
there  are  two  or  more  teeth  still  remaining  in  the  anterior  portion 
of  the  jaw  and  which  must  be  extracted,  the  first  thing  I  do  is  to 
take  what  we  call  a  labial  impression  of  these  remaining  teeth  and 
lower  teeth  as  they  then  occlude.  (The  same  kind  of  an  impres- 
sion is  taken  in  orthodontia  work  before  and  after  completing  a 
case  of  regulating.)  While  preparing  for  the  extraction,  I  have 
been  engaging  the  patient  in  conversation  and  laughter,  if  possible, 
so  that  I  may  note  in  my  mind  whether  or  not  the  gums  are  ever 
exposed  to  view,  for  if  so,  gum  section  teeth  must  invariably  be 
used  if  you  wish  to  turn  out  a  satisfactory  piece  of  work  both  to 
patient  and  yourself  I  have  not  as  yet  come  across  a  pink  rubber 
that  can  imitate  the  color  of  the  natural  gums  as  closely  as  the 
porcelain.  I  am  taking  for  granted  the  patient  intends  waiting 
till  the  gums  and  alveolus  have  receded  sufficiently  to  allow  the 
insertion  of  a  permanent  denture.  Notes  are  made  on  the  case 
and  laid  away  with  the  labial  impression  ;  the  patient  is  dismissed, 
and  returns  in  due  time  for  the  impression. 

The  Impression. — Pick  a  tray  the  shape  of  which  corresponds 
to  that  of  the  jaw,  but  it  must  not  fit  the  gums  too  closely,  the 
shape  of  the  tray  being  of  more  importance  than  an  accurate  fit. 
Into  your  mixing  bowl  pour  some  lukewarm  water,  using  nothing 
else  than  the  warmth  of  the  water  to  hasten  setting  of  plaster.  Add 
plaster  by  degrees,  allowing  it  to  settle  as  put  in  till  dry  plaster 
appears  over  all  the  surface  ;  let  it  stand  a  few  moments,  then  mix 
thoroughly,  the  plaster  now  being  of  such  a  consistency  that  it  will 
not  run  or  drop  from  the  cup  ;  carry  to  position  in  the  mouth, 
forcing  heels  of  cup  up  first  and  separately  before  anterior  portion 
of  cup.  When  up  in  place,  press  cheeks  and  lips  in  towards  the 
gums  to  force  the  plaster  well  up  into  place.  Take  out  when 
sufficiently  hard  to  hold  together,  and  run  immediately  ;  separate 
and  form  a  compound  plate  to  fit  the  model  for  bite. 

The  Bite. — This  is  something  I  hardly  ever  have  any  trouble 
in  getting  correctly.  First,  mentally  note  the  distance  the  jaws 
are  apart  when  the  face  is  resting  naturally,  then  place  sufficient 
wax  on  the  compound  plate  to  a  little  more  than  fill  the  space 
between  upper  gums  and  lower  teeth,  and  carry  all  to  position 
against  upper  gums.  Before  having  patients  close  on  wax,  have 
them  sitting  in  an  easy,  upright  positiott,  and  tell  them  to  relax 
the  muscles  of  the  jaws,  so  that  the  face  assumes  its  normal  lines 
when  resting  easily  ;  and,  when  satisfied  as  to  this,  the  patient  is 
directed  to  close  slowly  far  enough  only  to  bring  the  jaws  into  the 
normal  position.  Too  much  wax  on  the  compound  plate  is  the 
main  cause  of  so  many  inaccurate  bites.  When  you  have  marked 
the  lip  line  and  median  line  of  the  lip  on  wax,  take  it  out  if  hard. 

The  next  step,  an  all-important  one,  is  the  selection  of  the 
teeth  to  be  used  ;  and,  to  aid  you  in  this,  you  have  the  model  run 


108  DOMINION   DENTAL  JOURNAL 

from  the  labial  impression  before  referred  to,  and  you  must  take 
into  consideration  the  lower  teeth  and  stature  of  patient  for  size 
and  shape,  and  complexion  for  shade  of  teeth  to  be  used.  If  single 
teeth  are  to  be  utilized,  break  up  a  half  dozen  sets  if  necessary,  but 
do  not  send  a  denture  out  of  the  office  the  teeth  on  which  are  all 
the  same  shade.  If  you  observe  the  natural  teeth  closely,  you  will 
see  that  the  laterals  are  a  shade  lighter  than  the  centrals,  and  the 
cuspids  a  shade  darker,  the  bicuspids  about  the  same  shade  as  the 
centrals,  and  molars  a  trifle  darker.  In  using  and  sticking  to  the 
teeth  of  one  set  only,  there  is  too  much  of  a  sameness  about  the 
appearance  when  finished,  a  look  of  artificiality  that  is  only  too 
apparent.  Of  course  if  gum-section  teeth  are  to  be  used,  you  cannot 
be  so  particular  as  to  shades  as  when  single  teeth  are  used. 

A  suggestion  or  two  in  reference  to  gum-section  sets  will 
perhaps  not  be  amiss  here,  When  using  them  use  the  Samson 
rubber  in  preference  to  any  other,  for  the  reason  that  it  becomes 
more  plastic  under  heat,  and  any  surplus  will  escape  more  readily 
from  the  flask,  lessening  the  danger  of  dark  joints.  Use  the  Donham 
spring  press  for  the  closing  of  flask  in  the  vulcanizer,  when  the 
rubber  reaches  its  most  plastic  condition.  V-shape  the  joints  when 
grinding,  and  when  flasked  pack  with  cement  and,  if  possible,  let 
the  case  remain  over  night  before  packing,  so  that  the  plaster  can 
harden  well. 

When  a  case  is  finished,  you  can  grind  and  mutilate  the  teeth 
as  much  as  you  wish,  only  do  not  have  them  looking  all  alike  and 
even  when  inserted. 

General  Remarks. — Show  patients  that  you  take  an  interest 
in  them,  advise  them  as  to  the  probable  difficulty  they  will  experi- 
ence in  getting  used  to  the  plate,  and  to  be  sure  and  return  if  the 
plate  is  giving  any  pain.  Do  not  let  the  patients  leave  the  office 
thinking  that  now  you  have  been  paid  for  the  work,  you  do  not 
wish  to  see  them  again  or  care  how  they  get  along.  Be  absolutely 
honest  with  your  patients,  showing  an  interest  in  their  progress  in 
getting  used  to  the  denture,  and  your  success  in  this  branch  of 
dentistry  will  be  assured. 


PYORRHEA    ALVEOLARIS. 


By   Dr.   H.    H.  Way.   St.   Thomas,    Ont. 


Pyorrhea  alveolaris  is  one  of  the  most  trying  lesions  we  have 
to  contend  with.  I  believe  it  is  visibly  on  the  increase.  A  couple 
of  generations  back  this  trouble  was  confined  almost  entirely  to 
those  of  advanced  or  rather  past  middle  life,  but  to-day  it  is  no 
uncommon  affair  with  those  in  the  earlier  walks  of  life. 

There  are  not  a  few  practitioners  who  claim  it  is  futile  to 
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promise  a  permanent  cure.  If  this  is  the  prognosis,  there  must 
surely  be  some  underlying,  pervading  cause  ever  working  against 
our  best  efforts ;  else  why  its  return  ? 

The  more  I  see  of  this  disease  in  my  twenty-seven  years'  ex- 
perience with  it,  of  the  patients  themselves,  their  own  careless 
habits;  of  the  tendency  to-day  to  prefer  daintily  prepared  foods, 
dishes  that  are  cooked  soft  and  fine,  often  highly  seasoned — all 
this,  in  line  with  the  universal  habit  of  avoiding  most  articles  of 
diet,  requiring  a  normal  mastication  in  the  mouth;  and,  lastly, 
the  hasty  disposition  of  food  that  we  do  attempt  to  eat,  while 
it  is  urged  on  its  way  by  copious  draughts  of  liquids,  lead  irre- 
sistibly to  the  query,  "  Are  we  not  individually  avoiding  the  pro- 
per, normal  use  of  the  teeth  ;  the  healthful  friction  over  the  gums, 
and  the  necessary  stress  upon  the  peridental  membranes,  at  our 
own  peril  ?  " 

Ruskin  tells  us  that  the  mountain  pine  sinks  well  its  roots 
down  into  the  crannies  of  the  rocks,  stimulated  thus  to  do  so  by 
the  very  force  of  the  mountain  gale.     Is  there  a  simile  in  this? 

I  believe,  therefore,  that  there  is  the  fact  of  preventative  den- 
tistry as  well  as  of  preventative  medicine.  This  is  the  right 
course  to  adopt ;  it  would  be  true  practice,  and  in  which  himianity 
would  be  the  gainer. 


Proceedings  of  Dental  Societies 


ONTARIO    DENTAL    SOCIETY. 


The  Thirteenth  Annual  Convention  of  the  Ontario  Dental 
Society  was  held  in  the  Dental  College  Building,  Toronto,  Feb- 
ruary i8th,  19th,  20th,  1902. 

Those  present,  with  the  year  in  which  they  received  their 
diploma,  were  : 

1868. — J.  B.  Willmott,  Toronto;  J.  Neelands,  Lindsay;  H. 
M.  Howard,  Dundas;  J.  A.  Brimacombe,  Bowmanville. 

1869. — G.  S.  Caesar,  Toronto;  F.  Frank,  Orangeville. 

187 1. — S.  Zimmerman,  Toronto. 

1872.— C.  E.  Klotz,  St.  Catharines;  W.  Adams,  Whitby. 

1873. — R-  J-  Husband,  Hamilton. 

1874. — A.  W.  Smith,  Simcoe;  G.  A.  Reid,  Fergus. 

1875.— R.  E.  Sparkes,  Kingston;  E.  A.  Te^key,  St.  Thomas. 

1876. — Sixteen  graduates,  none  present. 

1877. — Twenty-one  graduates,  three  present.  C.  B.  Dorland, 
Oakville ;  H.  R.  Abbott,  London ;  W.  A.  Sudworth,  Ingersoll. 


no  DOMINION    DENTAL   JOURNAL 

1878. — Twenty-seven  graduates,  one  present.  C.  O.  Beam, 
St.  Catharines. 

1879. — Seventeen  graduates,  three  present.  W.  A.  Brown- 
lee,  Mount  Forest;  E.  Hart,  Brantford;  Chas.  Fitzsimmons,  St. 
Thomas. 

1880. — Fifteen  graduates,  one  present.     J.  Mills,  Brantford. 

1 88 1. — Eighteen  graduates,  one  present.  J.  H.  McCullough, 
Perth. 

1882. — Twenty  graduates,  none  present. 

1883. — Eleven  graduates,  four  present.  G.  A.  Richardson, 
Toronto;  T.  Henderson,  Toronto;  F.  J.  Stowe,  Toronto;  J.  E. 
Overhold,  Hamilton. 

1884. — Thirteen  graduates,  three  present.  F.  Kiliner,  St. 
Catharines;  C.  V.  Snelgrove,  Toronto;  F.  Hansel,  Hamilton. 

1885. — Eight  graduates,  two  present.  J.  F.  Adams,  Toronto; 
A.  J.  Husband,  Toronto. 

1886. — Nineteen  graduates,   five  present.       J.   A.    Marshall, 
Belleville;  R.  Haslitt,  Toronto;  Chas.  McKinlay,  Georgetown; 
A.  M  Clark,  Woodstock;   Wm.  Wunder,  Toronto. 

1887. — Sixteen  graduates,  seven  present.  M.  B.  Mallory, 
Toronto;  G.  A.  Swann,  Toronto;  D.  Baird,  Uxbridge;  W.  A. 
Piper,  London;  A.  H.  Allen,  Paisley;  F.  L.  Henry,  Oshawa; 
C.  H.  Ziegler,  Toronto. 

1888. — Sixteen  graduates,  three  present.  W.  E.  Willmott, 
Toronto ;  J.  A.  Mills,  Toronto ;  A.  J.  McDonagh,  Toronto. 

1889. — Twenty  graduates,  three  present.  E.  H.  Eidt,  Strat- 
ford: R.  G.  McLaughlin,  Toronto;  J.  W.  B.  Topp,  Bracebridge. 

1890. — Thirty-three  graduates,  eight  present.  A.  W.  Thorn- 
ton, Chatham;  M.  W.  Sparrow,  Toronto;  S.  Moyer,  Gait;  T. 
Butler,  Toronto;  M.  Cavanagh,  Owen  Sound;  D.  A.  Black, 
Kingston ;  G.  P.  Allen,  Mount  Forest ;  J.  F.  Simpson,  Trenton. 

1 89 1. ^Twenty-nine  graduates,  four  present.  F.  R.  Porter, 
Orillia;  G.  S.  Martin,  Toronto  Junction;  A.  H.  Mabee,  Ganan- 
oque;    H.  R.  Thornton,  Petrolea. 

1892. — Twenty-two  graduates,  seven  present.  H.  S.  Ander- 
son, Mitchell;  F.  D.  Price,  Toronto;  W.  R.  Wilkinson,  Berlin; 
H.  F.  Kinsman,  Sarnia;  D.  C.  Smith,  Stouffville ;  G.  J.  Musgrove, 
Niagara  Falls ;  T.  C.  Trigger,  St.  Thomas 

1893. — Thirtv-seven  graduates,  fourteen  present.  R.  Meek, 
Orangeville ;  G.  A.  Bentley,  London ;  J.  E.  Wilkinson,  Toronto ; 
E.  Forster,  Toronto;  J.  J.  Loftus,  Toronto:  H.  Clark,  Toronto; 
C.  H.  Waldron,  Toronto:  W.  H.  Irwin,  Collingwood;  W.  M. 
McGuire  Waterford;  J.  S.  Brooks,  Tottenham;  W.  W.  Alton, 
Hamilton :  H.  E.  Eaton,  Toronto :  F.  T.  Coghlan.  Guelph :  Mrs. 
Wells,  Toronto. 
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1894. — Thirty-one  graduates,  six  present.  A.  E.  Webster, 
Toronto;  W.  A.  Sangster,  Port  Perry;  J.  R.  Mitchell,  Perth; 
G,  A.  Dewar,  Glencoe;  M.  F.  Cross,  Oshawa;  A.  A.  McKenzie, 
Stratford. 

1895. — Forty-six  graduates,  twelve  present.  H.  C.  Skinner, 
Erin;  O.  A.  Marshall,  Belleville;  G.  Emmett,  Morrisburg;  A.  J. 
Wyckoff,  London ;  W.  W.  Thornton,  Dresden ;  J.  N.  Wood,  Lon- 
don; W.  C.  Govvan,  Creemore;  L.  H.  Dawson,  London;  E.  W. 
Falconer,  Seattle,  U.S.;  J.  F.  Ross,  Toronto;  W.  J.  Bruce,  Kin- 
cardine ;  A,  J.  Irwin,  Wingham. 

1896. — Thirty-ond  graduates,  ten  present.  H.  A.  Croll, 
Palmerston;  W.  C.  Trotter,  Toronto;  P.  St.  C.  Smith,  Rondeau; 
G.  C.  Jordan,  Toronto ;  J.  J.  Brown,  Woodstock ;  L.  G.  Campbell, 
Markdale;  L.  M.  Mabee,  Goderich;  R.  H.  Henderson,  Toronto; 
J.  C.  Moore,  Orillia;   C.  E.  Pearson,  Toronto. 

1897. — Forty- four  graduates,  eleven  present.  E.  L.  Brere- 
ton,  Barrie;  R.  J.  McGahey,  Toronto;  R.  E.  Louckes,  Smith's 
Falls;  F.  G.  Gilmore,  Toronto;  G.  A  .Roberts,  Toronto;  J.  Steele, 
Fergus;  C.  E.  Bean,  Chesley;  G.  S.  Richardson,  Newmarket; 
G.  G.  Hume,  Toronto;  J.  C.  Sweet,  Hamilton;  H.  S.  Reynolds, 
Picton. 

1898. — Fifty- four  graduates,  fourteen  present.  M.  J.  Clarke, 
Belleville ;  W.  G.  L.  Spaulding,  Toronto ;  F.  D.  McGrattan,  Port 
Perry;  J.  A.  Hilliard,  Berlin;  R.  N.  Berry,  Caledonia;  J.  B. 
Gerry,  Mitchell;  O.  A.  Winter,  Toronto;  W.  H.  Woodrow, 
Wliitby;  W.  H.  Bulmer,  Beamsville;  W.  J.  Hill,  Alliston;  A.  A. 
Babcock,  Brantford ;  W.  Buchanan,  St.  Catharines ;  A.  C.  Burnet, 
Hamilton ;  J.  W.  Barker,  Uxbridge. 

1899. — Eighty- four  graduates,  twenty-six  present.  H.  J. 
Kennedy,  Ailsa  Craig;  R.  M.  Peacock,  Toronto;  E.  C.  Abbott, 
Toronto ;  W.  J.  Laker,  Toronto ;  G.  Gow,  Toronto ;  A.  E.  Joselin, 
Toronto;  S.  L.  Frawley,  Toronto;  A.  W.  Winnett,  Kingston; 
F.  G.  Brethour,  Toronto ;  W.  T.  Willard,  Toronto  Junction ;  W. 
A.  Maclaren,  Toronto;  W.  T.  Hacket,  Bolton;  C.  A.  Kennedy, 
Toronto;  F.  R.  Watson.  Georgetown;  H.  C.  Hoare,  Toronto; 
P.  P.  Ballachey.  Brantford;  C.  M.  Bell,  Paris;  W.  H.  Bowles, 
Orangeville ;  J.  C.  Devitt,  Bowmanville ;  F.  W.  Murray,  Toronto ; 
W.  G.  Thompson,  Hamilton;  N.  H.  Hunter,  Midland:  G.  E. 
Holmes,  CHnton;  A.  A.  Smith,  Toronto;  E.  C.  Murray,  Flesher- 
ton;  E.  M.  Doyle,  Brantford. 

1900. — Seventy-one  graduates,  nineteen  present.  L.  T.  Ken- 
nedv,  Arthur;  F.  C.  H.  Briggs.  Toronto;  F.  R.  Mallory,  Toronto; 
H.  J.  Hudson,  Toronto ;  G.  P.  Howard,  Toronto ;  J.  E.  Rhind, 
Toronto :  J.  J.  Wilson,  Bradford ;  D.  M.  Foster.  Guelph ;  J.  S. 
Miller,  Hamilton;  S.  T.  Floyd,  Toronto;  W.  B.  Amy,  Toronto; 
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J.  S.  Island,  Toronto ;  J.  M.  Mitchell,  Collingwood ;  E.  L.  Gansby, 
Toronto;  E.  C.  Campbell,  Shelburne;  A.  J.  Broughton,  Toronto; 
G.  M.  Hermiston,  Picton;  W.  Seccombe,  Toronto  ;W.  J.  Woods, 
Toronto. 

1 901. — Twenty-seven  graduates  six  present.  E.  W.  Paul, 
Toronto ;  J.  A.  Robertson,  Bracebridge ;  W.  S.  McKay,  Gait ;  W. 
J.  Norris,  Brantford ;  J.  S.  Chambers,  Toronto ;  K.  C.  Campbell, 
Carleton  Place. 

There  were  also  present:  Dr.  F.  A.  Stevenson,  Montreal; 
Dr.  H.  A.  Pullen,  Buffalo ;  Dr.  F.  B.  Noyes,  Chicago ;  Dr.  J.  L. 
Young,  Detroit;  Dr.  A.  A.  Wilcox,  Cleveland. 

The  following  officers  were  elected  for  1901-1902: 

Hon.  President — H.  R.  Abbott,  London.  President — S. 
Moyer,  Gait.  Vice-President — E.  H.  Eidt,  Stratford.  Secre- 
tary— G.  G.  Hume,  Toronto.    Treasurer — H.  E.  Eaton,  Toronto. 

Supervisor  of  Clinics — C.  E.  Pearson,  Toronto. 

Archivist — W.  E.  Willmott,  Toronto. 

Programme  Committee — W.  Seccombe,  G.  Gow,  W.  E.  Will- 
mott, E.  C.  Abbott,  H.  E.  Eaton,  all  of  Toronto. 

District  Representatives — No.  i  :  J.  R.  Mitchell,  Perth.  No. 
2  :  G.  S.  Martin,  Toronto  Junction.  No.  3  :  H.  Clark,  Toronto. 
No.  4 :  J.  H.  Irwin,  Collingwood.  No.  5 :  P.  P.  Ballachey, 
Brantford.  No.  6 :  G.  P.  Allen,  Mount  Forest.  No.  7 :  G.  A. 
Bentley,  London. 

After  the  Convention,  the  Programme  Committee  met  and 
elected  Dr.  W.  E.  Willmott  Chairman,  and  E.  C.  Abbott  Secretary. 


BRANT    COUNTY    DENTAL    ASSOCIATION. 


The  last  regular  meeting  of  the  Brant  County  Dental  Asso- 
ciation was  held  at  the  office  of  Drs.  Mills  and  Doyle,  on  Tuesday 
evening,  January  20th.  The  attendance  was  not  large,  but  select, 
and  a  very  enjoyable  evening  was  spent  by  all.  E|r.  Babcock 
read  a  short,  interesting  paper  on  a  "  New  Banded  Logan,"  also 
exhibiting  model  (see  page  104).  Dr.  Mills  contributed  largely 
to  the  enjoyment  and  interest  of  the  meeting  by  exhibiting  and 
demonstrating  the  use  of  some  of  his  many  exceedingly  ingenious 
inventions  and  appliances.  Dr.  Doyle,  the  host  of  the  evening, 
then  had  a  very  dainty  supper  prepared,  to  which  all  did  full 
justice.  The  meeting  then  adjourned,  feeling  thoroughly  glad 
that  they  had  braved  the  inclement  weather,  and  regretting  that 
those  members  who  preferred  the  comfort  of  their  own  firesides 
had  missed  such  an  interesting  and  instructive  evening. 
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Correspondence 


CANADIAN    DENTAL    ASSOCIATION. 

March  ist,  1902. 

To  the  Editor  of  Dominion  Dental  Journal: 

Dear  Doctor, — The  confederation  of  the  professions  of  the 
various  provinces  of  Canada  was  thought  of  and  seriously  con- 
sidered as  long  ago  as  1867.  Now  and  again  it  has  been  revived 
by  those  who  could  see  the  advantages  of  such  a  confederation. 
The  medical  profession  took  the  first  step  when  they  organized 
the  Canadian  Medical  Association.  They  expect  to  have  organ- 
ized before  very  long  the  confedaration  of  all  the  governing 
bodies  of  the  medical  profession  in  Canada.  The  pharmacists 
are  working  toward  the  same  goal.  The  dental  profession  is 
not  to  be  found  wanting  in  such  a  meritorious  movement. 

Every  dentist  in  Canada  who  can  rise  above  mere  local  or 
provincial  affairs  in  our  country,  and  has  thought  about  the  im- 
mense advantages  to  be  gained  by  the  nationalization  of  the  den- 
tal profession,  should  unhesitatingly  give  the  idea  his  support. 
The  legal  representatives  of  the  profession  in  the  various  pro- 
vinces have  agreed  to  work  toward  giving  dentistry  a  national 
character. 

The  way  seems  to  be  prepared  for  the  first  step  towards  the 
goal.  The  Quebec  Dental  Association,  together  with  one  repre- 
sentative from  each  of  the  provinces,  have  undertaken  to  organ- 
ize a  meeting  in  Montreal,  September  i6th,  1902,  at  the  same 
time  as  the  Canadian  Medical  Association.  A  single  fare  round 
trip  ticket  can  be  purchased  at  that  time. 

It  is  the  intention  to  prepare  and  carry  out  the  best  clinical 
and  scientific  programme  that  was  ever  presented  in  Canada. 
A  number  of  the  leading  men  in  the  several  provinces  have 
already  consented  to  be  present  and  take  part  in  the  programme. 
Three  of  the  most  widely-known  Canadians  practising  dentistry 
in  the  United  States  will  be  on  the  programme.  Every  dentist  in 
Canada  is  expected  to  be  present  and  take  part  in  the  delibera- 
tions of  the  first  meeting  of  an  Association  that  will  represent 
the  learning,  the  education  and  the  thought  of  the  dental  profes- 
sion of  a  rising  country.  The  Association  will,  no  doubt,  be  as 
progressive,  as  representative,  as  influential  in  the  upbuilding  of 
the  profession,  and  as  broad  and  liberal-minded  as  that  of  the 
National  Professional  Associations  of  Germany,  France,  Great 
Britain  or  the  United  States.     Surely  no  dentist  having  a  spark 
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of  national  Canadian  character  in  him  will  fail  to  appreciate  what 
such  an  Association  will  mean  to  the  profession  and  to  him? 
Think  about  it,  talk  about  it,  be  present  at  it,  and  take  part  in  it. 

While  the  Association  is  in  session,  the  legal  representatives 
of  the  various  provinces  will  meet  together  to  consider  by  what 
means  the  dental  educational  standards  of  Canada  can  be  har- 
monized. For  further  information  on  this  subject,  read  the 
Dominion  Dental  Journal,  September,  1900,  February,  1901, 
November,  1901.     Remember  the  date  and  place  of  meeting  : 

Montreal,  September  i6th,   17th,  and  i8th,   1902, 
and  look  for  further  notices  and  for  the  programme. 

396  St.  Denis  Street,  Eudore  Dubeau, 

Montreal,  Canada.  Secretary. 

(Every  dentist  in  Canada  will  receive  a  copy  of  the  foregoing 
letter. — Ed.) 


To  the  Editor  of  Dominion  Dental  Journal  : 

Dear  Sir, — In  the  August  number  of  your  esteemed  journal, 
p.  314,  I  find  an  answer  to  the  question,  "Why  is  it  that  gutta 
percha  arrests  decay  so  perfectly  where  gold  does  not  ?  "  Will  you 
kindly  refer  to  the  Cosmos,  pages  307-8,  1900,  where  you  will  find 
another  solution  of  the  question.  Perhaps  by  putting  both 
answers  together  one  may  arrive  at  the  truth. 

Very  sincerely  yours, 

W.  D.  Miller. 
230  Victoria  Street,  Berlin,  Germany, 
October  23rd,  1901. 

[The  quotation  referred  to  by  Prof.  Miller  in  the  Cosmos,  I900» 
pp.  307-8,  is  given  below. — Ed.] 

Knowing  the  causes  of  primary  caries  and  the  properties  of  our 
filling  materials,  the  causes  of  recurrent  caries  become  so  apparent 
that  we  should  have  no  difficulty  whatever  in  finding  them  out. 
There  is  a  very  commonly  accepted  view  that  teeth  filled  with 
gutta  percha  are  not  liable  to  a  recurrence  of  caries,  even  though 
the  filling  may  not  be  watertight.  This  view  is  in  part  right, 
though  it  would  be  going  altogether  too  far  to  assert  that  recurrent 
caries  never  occurs  around  fillings  of  gutta  percha.  Various  rea- 
sons suggest  themselves  to  me  for  accounting  for  the  comparative 
rareness  of  recurrent  caries  around  gutta  percha  fillings.  In  the 
first  place,  these  fillings  do  not,  as  a  rule,  remain  as  long  in  position 
as  gold  and  amalgam  fillings.  In  the  second  place,  in  case  of  a 
perfectly  rigid  filling,  like  amalgam  or  gold,  a  shock  (blow  or 
pressure^  is  transmitted  to  the  walls  of  the  cavity  every  time  the 
filling  is  bitten  upon,  which  shock  will  be  the  greater  the  softer  the 
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tissue  of  the  tooth  is,  and  the  less  perfectly  the  filling  is  anchored 
in  the  dentine,  and  in  all  parts  adapted  to  the  walls  of  the  cavity. 
The  tendency  of  these  repeated  blows  is  to  produce  disintegration 
at  weak  points  in  the  margin  of  the  cavity  wherever  there  may  be 
frail  or  partially  decalcified  walls  of  enamel.  This  action  is  absent 
in  fillings  of  gutta  percha. 

In  the  third  place,  the  effect  of  mastication  on  gutta  percha 
fillings,  since  they  are  seldom  perfectly  rigid,  is  to  keep  them 
pressed  tightly  against  the  walls  of  the  cavity,  especially  at  the 
most  critical  point,  the  cervical  wall.  Here  we  will  usually  find 
the  gutta  percha,  to  a  certain  extent,  overlapping  the  cervical 
margin,  and  thus  protecting  it,  although  it  may  be  injurious  to  the 
gum  tissue.  These  fillings  may  be  even,  to  a  certain  extent,  self- 
repairing,  the  action  of  mastication  forcing  the  gutta  percha  down 
upon  the  margin  of  the  tooth  and  obliterating  the  space  produced 
by  the  recurrence  of  caries. 


Reviews 

Dental  Surgery,  including  Special  Anatomy  and  Pathology.  By 
Henry  Sewill,  M.R.C.S.,  L.D.S.,  Eng.  Fourth  edition, 
published  by  Bailliere,  Tindall  &  Cox,  8  Henrietta  Street, 
Strand,  London,  Eng. 

The  aim  of  this  work  of  over  600  pages  is  to  be  a  manual  for 
students  and  practitioners.  The  aim  is  well  carried  out.  The 
book  is  well  printed  and  well  bound  with  numerous  illustrations. 
It  covers  the  whole  field  of  Dental  Surgery,  the  chapter  on  caries 
being  especially  good. 

The  nomenclature  in  the  anatomy  of  the  teeth  is  very  faulty. 
After  laying  down  the  proper  terms  to  be  usc'l,  tlicy  are  not  fol- 
lowed out  in  any  of  the  succeeding  pages.  Such  terms  as  mesial 
and  distal,  anterior  and  posterior,  front  and  back,  outside  and 
inside,  labial  and  lingual,  buccal  and  lingual,  are  used  in  desciib- 
ing  the  teeth.  Then,  again,  first  molar,  second  molar,  and 
wisdom  tooth,  anterio  bicuspid  and  posterio  bicuspid.  In  other 
places  first  bicuspid  and  second  bicuspid  are  use'l.  In  one  pl^ce 
he  speaks  of  permanent  bicuspids.  It  would  hav2  been  much 
more  consistent  to  have  followed  the  nomenclature  laid  down  on 
the  first  page.  It  is  difficult  to  add  a  new  paragraph  here  and 
there  to  a  book,  and  have  it  consistent  without  revising  the  whole 
book. 

The  chapter  on  irregularities  of  the  teeth  has  some  very  soimd 
teaching  in  it — e.g.,  "  Avoid  meddlesome  extraction  of  temporary 
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teeth.  Don't  extract  any  tooth  until  there  is  a  certain  necessity 
for  it."  In  America  he  will  find  but  few  advocating  the  extraction 
of  lirst  permanent  molars  to  make  room  for  irregular  incisors. 

The  chapter  on  the  "  Prevention  of  Caries  "  is  not  quite  based 
on  the  causes  of  caries  given  in  another  chapter.  The  decomposi- 
tion of  food  is  given  as  the  cause  of  decay,  and  the  use  of  an 
alkali  to  prevent  it.  The  manner  of  treating  caries  is  not  quite 
up  to  modern  scientific  investigation.  Filing  between  the  teeth  is 
recommended  ;  leaving  decayed  denture  to  protect  a  pulp  almost 
exposed.  Opening  up  cavities  and  removing  decay  with  burs. 
The  application  of  arsenic  for  sensitive  denture.  Leaving 
enamel  walls  which  are  very  thin  without  any  support  of  denture. 
Such  teaching  as  this  should  be  considered  ancient  history,  and 
not  allowed  to  remain  in  a  book  that  has  been  recently  revised. 
The  whole  subject  of  preparation  of  cavities  in  a  work  of  600 
pages  on  operative  dentistry  is  covered  in  ten  pages.  The  whole 
w^ork  reminds  one  very  much  of  the  attempt  that  is  sometimes 
made  to  make  an  up-to-date  house  out  of  an  old  log  shanty;  the 
new  patches  added  are  out  of  harmony  with  old  structure.  Only 
those  with  a  wide  experience  and  good  judgment  could  read  the 
book  and  get  much  value  from  it,  others  might  be  led  into  error. 


The  Dental  Bulletin.  Published  by  the  Nova  Scotia  Dental  Asso- 
ciation twice  a  year.  Edited  by  Drs  Woodbury,  Thomp- 
son and  Ryan. 

The  December  number  contains  a  report  of  the  Eleventh  An- 
nual Meeting  of  the  Nova  Scotia  Dental  Association,  besides 
some  very  interesting  editorials,  which  we  will  be  pleased  to  give 
to  our  readers  at  some  future  time.  The  by-laws  of  the  Associa- 
tion are  given  in  full,  as  well  as  the  names  and  addresses  of  the 
Licentiates  of  the  province.  In  fact,  it  is  a  complete  bureau  of 
information  in  dental  matters  for  the  Province  of  Nova  Scotia. 
The  whole  get-up  reflects  credit  on  the  Association,  publishers, 
and  editors. 
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ONTARIO    DENTAL    SOCIETY. 


The  Thirteenth  Annual  Meeting  of  the  Ontario  Dental  So- 
ciety was  held  in  the  College  building,  Toronto,  February  i8th, 
19th,  and  20th,  1902. 

It  was  the  banner  meeting  of  the  Society  in  every  respect 
The  Programme  was  good,  the  discussions  were  excellent,  and 
the  attendance  was  the  best  by  sixty  in  the  history  of  the  Society. 
One  hundred  and  eighty-eight  registered. 

There  were  many  things  which  contributed  to  the  success  of 
the  meeting.  Among  them  were,  first  and  above  all  others,  a 
business-like  and  up-to-date  programme  committee.  The  whole 
Convention  was  managed  as  if  it  had  a  head.  The  idea  of  hay- 
ing written  discussions  was  very  good,  and  should  be  followed  in 
future  meetings.  The  number  of  local  societies  in  Ontario 
assisted  in  many  ways  to  make  the  meeting  a  success.  Dr.  Wil- 
kinson, of  Toronto,  added  one  of  the  most  interesting  features 
of  the  meeting  in  the  way  of  an  exhibit  of  anything  out  of  the 
ordinary  to  be  found  in  connection  with  dentistry.  There  were 
hundreds  of  specimens  exhibited.     Many  were  the  expressions  of 
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regret  that  it  had  to  be  removed.  We  hope  that  before  very  long 
a  museum  will  be  opened  in  connection  with  the  College.  Dr. 
Wilkinson  demonstrated  that  a  very  large  collection  could  be 
gotten  together  in  a  short  time.  Another  commendable  feature 
of  the  meeting  was  that  of  announcing  the  programme  from 
session  to  session  only.  Dr.  F.  B.  Noyes,  of  Chicago ;  Dr.  Young, 
of  Detroit ;  Dr.  Wilcox,  of  Cleveland,  and  Dr.  Pullen,  of  Buffalo, 
added  very  essentially  to  the  success  of  the  gathering.  The  dental 
depots  did  all  in  their  power  to  assist  in  attracting  the  profession. 
The  Dominion  Dental  Journal  did  what  it  could  by  editorials, 
notes  and  reports.  The  social  features  of  the  meeting  were  better 
than  on  any  former  occasion  in  Toronto.  One  hundred  and  fifty 
sat  down  at  the  Reunion  Banquet.  The  speeches  were  brilliant. 
A  feature  of  the  pleasure  of  the  evening  was  the  presentation  of 
a  plaster  bust  of  Dr.  H.  T.  Wood  to  the  Ontario  profession  by 
Dr.  C.  E.  Pearson,  the  Sculptor,  and  its  acceptance  by  Dr.  G.  E. 
Hanna,  President  of  the  Board. 

The  clinics  were  many  and  good.  It  was  said  by  many  that 
they  were  run  off  too  rapidly,  and  consequently  all  did  not  get 
an  opportunity  to  see  them. 

It  would  seem  that  the  mail  service  for  letters  carried  by  a 
one-cent  stamp  is  very  defective.  Very  many  of  the  programmes 
did  not  reach  those  to  whom  they  were  addressed.  Because  of 
not  having  received  the  programme  was  given  as  an  excuse  in 
some  cases  for  not  being  present  the  first  day,  or  not  at  all.  Such 
excuses  do  not  count  for  much  when  both  the  December  and 
January  numbers  of  the  Dominion  Dental  Journal  contained 
the  dates  of  the  meeting  in  very  conspicuous  places,  and  also  the 
programme.  May  we  look  for  250  next  year,  and  as  much  enthu- 
siasm. 


DOMINION    DENTAL    MEETING. 


When  this  number  of  the  Dominion  Dental  Journal 
reaches  you,  confreres,  you  will  probably  have  already  received 
a  circular  letter  (see  page  113)  from  the  Province  of  Quebec 
Dental  Association  bearing  my  signature,  and  calling  your  atten- 
tion to  a  dental  meeting  to  be  held  in  Montreal  next  summer. 

It  will  be  a  Dominion  meeting,  and  that  means  that  we  expect 
dentists  from  the  whole  of  the  Dominion  to  attend  and  take  part 
in  it.  so  as  to  make  it  a  national  success. 

The  principal  point  that  will  be  discussed  will  be  the  forma- 
tion of  a  Dominion  Dental  Council,  which  Council,  composed  of 
members  of  each  province,  would  grant  a  diploma  entitling  the 
bearer  to  practise  dentistry  in  any  town  or  village  in  the  whole 
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Dominion  of  Canada.  We  know  that  many  are  opposed  to  the 
formation  of  such  a  council,  and  that  great  difficulties  will  be  met, 
but  in  order  to  know  if  it  is  advisable  or  not  to  have  it,  we  think 
the  best  plan  is  to  have  a  general  meeting,  where  the  views  of 
everybody  will  be  exposed,  weighed  and  discussed.  Moreover, 
it  will  be  a  great  occasion  for  the  dentists  of  the  Dominion  to 
become  acquainted  with  each  other ;  numerous  clinics  by  eminent 
men  of  this  country  and  elsewhere  will  be  given,  and  no  doubt 
that  those  who  will  attend  will  be  greatly  repaid  for  their  trouble 
and  expense  incurred,  by  the  additional  knowledge  gained. 

The  meeting,  as  stated  before,  will  be  held  in  Montreal  on 
September  i6th,  17th  and  i8th,  1902,  at  the  same  date  as  the 
Canadian  Medical  Association,  whose  principal  point  of  discus- 
sion will  also  be  the  formation  of  a  Dominion  Medical  Council. 

The  fact  that  the  physicians  and  pharmacists  are  discussing 
that  scheme  shows  that  there  is  a  tendency  amongst  the  profes- 
sions to  work  towards  that  end,  and  there  is  no  reason  why  we 
should  stay  idle. 

Some  of  the  leading  men  of  the  several  provinces  have  already 
consented  to  take  part  in  the  programme,  and  we  will  be  glad  to 
receive  the  names  of  confreres  who  would  feel  disposed  to  give 
lectures  or  clinics  at  the  meeting.  Any  suggestion  to  render  the 
meeting  more  interesting  will  be  received  with  pleasure. 

In  the  next  issue  of  this  journal  we  will  be  able  to  give  more 
details,  and  additional  circular  letters  will  be  mailed  to  every 
dentist  from  time  to  time  showing  the  progress  of  the  organiza- 
tion. The  fact  of  holding  our  meeting  at  the  same  date  as  the 
Canadian  Medical  Association  enables  us  to  obtain  a  very  low 
railway  fare. 

Montreal  has  been  chosen  as  being  the  most  central  place;  its 
excellent  hotels  will  afford  first  class  accommodation  at  very 
reasonable  rates,  and  September  being  usually  a  fine  month,  it 
will  be  for  all  those  who  attend  a  profitable  and  enjoyable  vaca- 
tion. 

EUDORE  DUBEAU,  L.D.S.,  D.D.S., 

Secy,  of  D.  A.  of  P.  O.,  Montreal. 


A  FEW  OF  THE  BEST  OF  THEM  READ  THE  JOURNAL. 


There  are  very  strong  reasons  for  believing  that  there  are 
many  dentists  in  Canada  who  do  not  read  the  DOMINION  DENTAL 
Journal.  The  reason  given  for  not  reading  the  Journal  is  that 
there  is  nothing  of  interest  to  them  in  it.  We  humbly  ask,  what 
could  legitimately  be  put  in  a    dental    journal  that  would  be  of 
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greater  good  to  the  general  profession  than  that  which  is 
appearing  month  by  month.  To  say  that  what  is  published 
is  of  no  interest  is  not  always  true,  because  dentists  often 
write  to  the  editor  to  get  information  that  has  been  published  more 
than  once  in  recent  numbers. 

In  this  number  appears  a  letter  from  Prof.  W.  D.  Miller,  of 
Berlin,  Germany,  who  is  known  to  every  dentist  to  be  a  very  busy 
man,  and  yet  he  finds  time  to  read  the  Dominion  Dental 
Journal.  He  must  find  articles  of  interest  to  him  or  he  would 
not  read  them.  When  such  learned  and  celebrated  men  as  Prof. 
Miller  carefully  read  and  comment  favorably  on  our  efforts,  it 
makes  us  feel  pleased  with  ourselves,  even  if  we  know  that  there 
are  some  dentists  in  Canada  who  do  not  read  what  we  publish. 
During  the  past  few  months  we  have  received  many  letters  of  com- 
mendation from  very  noted  dentists,  both  domestic  and  foreign. 
But  one  of  the  most  stimulating  and  encouraging  facts  is  to  know 
from  personal  letters  from  various  parts  of  Canada  that  the  young 
men  are  reading  every  number.  For  such  expressions  of  apprecia- 
tion we  are  devoutly  thankful 


BOARD    OF    DIRECTORS    OF    THE    R.C.D.S. 


At  the  recent  meeting  of  the  Directors  of  the  Royal  College 
of  Dental  Surgeons  of  Ontario,  held  in  Toronto  February  23rd 
and  24th,  1902,  a  resolution  was  presented  from  the  faculty  of 
the  School  of  Dentistry  calling  attention  to  the  confusion  that 
would  be  occasioned  in  the  classes  if  the  course  indicated  by  the 
notice  given  in  the  last  announcement,  respecting  the  commence- 
ment of  a  four  session  course,  was  carried  out.  After  full  con- 
sideration, the  following  was  adopted  to  supersede  the  notice 
published  in  the  announcement  of  1901-02,  viz. : 

"  Commencing  with  the  session  of  1903-04,  all  students  of  the 
Royal  College  of  Dental  Surgeons  who  have  not  completed  their 
first  year  at  college  shall  be  required  to  attend  four  sessions  be^ 
tore  being  admitted  to  examination  for  graduation." 

From  the  above  it  will  be  seen  that  every  student  who  desires 
to  complete  his  course  in  three  sessions  must  attend  the  session  of 
1902-03. 

Another  important  feature  of  the  recent  Board  meeting  was 
to  approve  plans  for  an  addition  to  the  Dental  College  building, 
and  to  advertise  for  tenders.  The  new  addition  will  be  ready 
for  occupation  in  October,  1902.  We  hope  to  show  cuts  of  the 
whole  building  in  the  next  issue.  When  the  addition  referred 
to  is  completed  and  equipped,  the  facilities  for  teaching  and 
studying  dentistry  in  Toronto  will  not  be  surpassed  anywhere. 
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News  Items 


New  York  State  Dental  Society  will  meet  in  Albany,  N.Y., 
May  14th  and  15th,  1902. 

In  this  issue  appears  a  paper  by  Dr.  Roland  Jarvis,  of  London, 
which  is  a  credit  to  the  R.C.D.S.,  and  the  class  of  1899. 

The  next  big  meeting  of  dentists  in  Canada  will  be  held  in 
Montreal  September  i6th,  17th  and  i8th,  1902.  Will  you  be 
there  ? 

The  Bill  to  make  three  young  men  dentists  by  act  of  Parlia- 
ment, mentioned  in  the  last  issue  of  the  Journal,  has  been  with- 
drawn, and  the  expenses  of  printing  refunded. 

Mr.  Mat.  Garvin,  who  was  a  junior  in  the  R.C.D.S.  last 
year,  and  is  now  taking  his  senior  year  in  the  University  of  Penn- 
sylvania, has  gained  some  notoriety  as  a  prospective  oarsman. 

Those  dentists  in  Ontario  who  did  not  attend  the  recent  meet- 
ing in  Toronto  surely  must  have  felt  rather  disappointed  when 
their  friends  came  home  and  told  them  what  a  good  time  they  had. 

Do  not  think  you  are  pushing  yourself  into  too  much  promi- 
nence if  you  write  to  your  Provincial  representative  on  the  Pro- 
gramme Committee  of  the  Dominion  Meeting  in  Montreal,  and 
tell  him  that  you  are  willing  to  contribute  something.  It  is  the 
meeting  you  are  making  prominent. 

A  NUMBER  of  the  weekly  papers  throughout  Ontario  are  pub- 
lishing the  report  of  the  case  of  school  children's  teeth  published 
in  the  last  issue  of  the  Journal.  It  will  act  as  an  educator  of  the 
public  along  such  lines  if  more  of  the  profession  will  put  the 
matter  in  the  hands  of  the  general  press. 

One  very  healthy  feature  in  the  Ontario  Society  is  the  num- 
ber of  young  men  who  are  taking  part  in  the  deliberations.  Drs. 
Croal,  Steele,  Hermiston  and  Mitchell  doing  themselves  and  the 
subjects  they  discussed  justice.  Owing  to  lack  of  time, 
Dr.  Mitchell  did  not  have  a  full  opportunity  to  discuss  Dr. 
Young's  paper,  and  to  describe  some  original  devices  in  crown 
and  bridge-work,  which  he  very  courteously  consented  to  do  the 
following  day  to  the  senior  class  of  the  College.  The  class  ex- 
pressed themselves  as  being  highly  pleased  with  the  demonstra- 
tion. 
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Selections 

USE    AND    ABUSE    OF    AIR-CHAMBERS. 


By  a.  O.  Hunt,  D.D.S.,  Chicago. 


Read  before  the  Illinois  State  Dental  Society,  and  reported  in  the  Dental  Digest. 

By  an  air-chamber  I  mean  a  device  made  of  metal  of  about 
No.  20  gauge,  made  in  the  form  of  a  parabola  with  horizontal 
base  and  edges  slightly  bevelled.  Occasionally,  for  artistic  effect, 
it  is  made  heart-shaped,  etc.  This  is  to  be  placed  somewhere  on 
the  palatal  surface  of  a  denture,  or  instead  of  using  metal  for 
the  purpose,  the  form  desired  may  be  cut  in  the  impression. 

The  object  and  purpose  of  the  air-chamber  so  constructed 
are,  that  the  margin  of  the  space  thus  produced  in  the  plate  shall 
have  perfect  contact  with  the  underlying  tissues,  thus  causing 
an  open  cavity  within  these  margins  from  which  the  air  may  be 
exhausted.  In  this  manner  it  is  expected  a  vacuum  will  be  pro- 
duced that  will  hold  the  denture  in  place.  The  scientific  prin- 
ciple intended  to  be  applied  is  one  of  atmospheric  pressure.  I 
think,  without  further  discussion,  it  is  sufficient  that  it  is  gener- 
ally conceded  to  be  inoperative. 

The  use  of  an  air-chamber  is  old,  and  came  at  a  time  when 
the  materials  for  getting  good  impressions  of  the  mouth  were 
Aery  limited  and  faulty  in  the  extreme.  Like  many  other  things 
it  seems  to  have  come  to  stay,  regardless  of  some  very  important 
facts.  In  the  majority  of  cases  it  is  used  simply  because  of  cus- 
tom or  habit.  It  is  also  employed  with  a  total  disregard  of  the 
variations  existing  in  mouths,  and  certainly  with  a  deficient 
knowledge  of  the  anatomical  conditions  that  are  always  present. 
Its  use  has  come  to  be  merely  mechanical ;  its  position  and  shape 
indefinite  and  without  purpose,  except  it  may  be  that  one  shall 
be  used. 

It  would  seem,  considering  the  advances  made  in  other  de- 
partments of  our  profession,  that  this  question  should  have  par- 
taken of  some  of  that  spirit,  and  been  settled  long  ago.  Whether 
or  not  it  will  be  decided  is  important.  It  will  not  be  until  the 
profession  is  conscious  of  the  fact  that  mechanics  alone  does  not 
cover  the  field  embraced  in  the  term  "prosthetic  dentistry." 
After  all  that  has  been  said  and  written  upon  the  methods  of  re- 
taining dentures,  whether  it  is  atmospheric  pressure,  capillary 
force,  adhesion,  etc.,  there  is  a  common  agreement  that  when  per- 
fect adaptation  is  secured  the  best  conditions  prevail,  and  the 
desired  result  is  accomplished.     I  think  we  can  find  no  better 
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word  than  adaptation  to  express  what  we  mean,  but  much  more 
should  be  understood  by  it  than  now.  The  denture  should  be 
adapted  to  all  parts  of  the  oral  cavity  which  can  in  any  way  affect 
the  retention  or  displacement  of  it.  Let  us  consider  what  these 
may  be.  For  a  full  upper  denture  we  have  the  hard  and  soft 
tissues  of  the  palatal  portion,  the  attachment  of  the  muscles  along 
the  buccal  and  labial  border,  including  parts  that  do  not  very 
materially  and  some  that  are  constantly  changing.  If,  then,  we 
can  secure  an  equal  bearing  over  the  hard  and  soft  spots  alike, 
a  firm  resting-place  for  the  denture  on  those  that  change  the 
least,  a  freedom  of  movement  for  the  muscles  that  are  likely  to 
displace  the  denture,  employing  those  that  will  retain  it,  we  are 
working  upon  an  intelligent  basis  with  every  promise  of  success. 

In  the  first  place,  compensation  must  be  made  for  the  hard 
and  soft  tissues,  either  on  the  cast  or  in  the  impression  (both 
of  which  are  in  a  measure  faulty),  for  the  greatest  pressure  or 
bearing  on  those  parts  that  yield  most  readily.  This  is  to  be 
found  out  by  a  careful  digital  examination  of  every  spot  upon 
which  the  denture  is  to  rest,  careful  notation  of  the  existing  con- 
ditions being  made  upon  diagrams.  After  this  the  margins  of 
the  plate  should  be  located  definitely,  so  that  they  will  surely  be 
in  close  contact  with  the  tissues  at  all  places  where  the  muscles 
do  not  interfere. 

Next,  those  upper  portions  of  the  upper  jaw  that  undergo 
little  or  no  change — five  in  all.  The  palatal  portion  of  the 
mouth,  the  region  of  the  malar  process  backward  above  the  max- 
illary tuberosities,  and  the  cuspid  eminences.  In  the  lower  jaw 
are  four — the  space  between  the  attachment  of  the  buccinators 
and  the  top  of  the  alveolar  ridge,  and  the  corresponding  places 
below  the  inferior  cuspids. 

The  muscles  of  expression  all  anastomose  in  the  orbicularis 
oris  of  the  mouth.  If  one  moves  they  all  move;  they  are  in  con- 
stant motion,  and  unless  an  entirely  free  movement  is  allowed 
them,  they  are  quite  sure  to  displace  the  plate.  In  the  upper  jaw 
we  have  no  depressor  muscles,  but  after  loss  of  the  teeth,  the 
cuspids  especially,  the  orbicularis  muscle  droops  to  a  consider- 
able extent,  carrying  all  the  others  with  it,  and  unless  this  is 
brought  back  to  its  normal  position  by  extreme  elevation  at  the 
cuspids  and  at  the  region  of  the  tuberosities,  this  excess  of  loose 
inactive  muscular  tissue  hangs  as  a  dead  weight  on  the  outer  rim 
of  the  plate,  and  at  the  slightest  movement  of  the  faicial  muscles 
acts  as  a  force  to  displace  it. 

In  the  lower  jaw  we  have  no  elevating  muscles  on  the  outer 
margin.     Along  the  lingual  border  we  have  the  mylohyoid,  ex- 
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tending  on  both  sides;  the  subhngual,  the  attachments  of  the 
genio-hyoid,  and  the  glossus  muscles,  which  in  action  hft  the 
denture  from  the  gum.  In  forming  either  the  upper  or  lower 
plate  the  shape  should  be  such  that  the  buccinators  will  be  one 
of  the  great  factors  in  retaining  same  in  position. 

In  regard  to  the  others  whose  movements  are  detrimental,  a 
place  should  be  made  in  the  plate  for  the  full  action  of  all  these 
muscles  where  the  margin  extends  over  and  above  them.  In 
this  manner  the  whole  surface  of  the  denture  from  margin  to 
margin  becomes  one  great  air-chamber,  and  to  displace  it  force 
in  proportion,  as  compared  with  the  little  one  put  haphazard 
anywhere  on  the  palatal  surface,  will  be  required. 

There  is  one  class  of  cases  in  which  the  use  of  an  air-chamber 
may  Be  warranted,  for  the  reason  that  there  are  no  varying  hard 
and  soft  parts.  Here  the  device  is  of  a  temporary  character 
only,  and  should  be  made  very  shallow  and  large  and  of  a  shape 
to  conform  to  the  space  between  the  posterior  margin  and  the 
base  of  the  alveolar  border  on  the  lingual  sides.  I  speak  of  those 
spaces  where  there  is  a  layer  of  soft  tissue,  so  thin  that  it  has  no 
elasticity,  overlying  the  bone.  In  this  instance,  however,  if  the 
plate  is  shaped  over  tuberosities  and  the  cuspids  with  wide 
flanges,  the  buccinator  and  orbicularis  muscles  will  grasp  the 
plate  firmly  to  prevent  any  movement  of  it. 

Occasionally  patients  are  not  satisfied  unless  they  see  the 
mark  of  the  air-chamber.  Then  an  imitation  may  be  produced 
which  will  answer  all  purposes,  yet  have  none  of  the  objection- 
able features  of  the  appliance. 

In  compensating  on  the  casts  a  "  relief  "  is  sometimes  used, 
and  by  some  is  designated  an  air-chamber.  If  it  is  employed 
to  raise  some  hard  part  of  the  cast,  and  its  edges  conform  to  the 
tissues,  it  cannot  in  any  sense  be  called  an  air-chamber,  as  in  a 
very  short  time  the  portion  that  has  been  raised  will  be  in  con- 
tact with  the  tissues  underneath. 

After  all,  the  most  important  point  in  the  construction  of  a 
denture  is  the  securing  of  a  good  impression.  While  plaster  is 
undoubtedly  the  best  material  for  this  purpose,  it  will  not  give 
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LECTURES    ON    CROWN    AND    BRIDGE-WORK. 


By  F.  J.  Capon    "^  D.S.,  L.D.S.,  M.D.S.,  Toronto. 

(Continued  from  February  issue.) 

Removable  bridges  are  those  whose  supporting  crowns  can  be 
detached  from  the  abutments  without  disturbing  the  integrity  of 
the  apphance.  Speaking  in  a  general  manner,  this  style  of 
bridge  is  indicated  at  all  times  where  it  is  possible  to  obtain 
the  suitable  ■  abutments.  We  must  admit  that  it  is  a  desirable 
condition  of  affairs  to  know  that  a  foreign  apparatus  in  the 
mouth  can  be  removed  by  the  patient  for  the  purpose  of  disin- 
fection or  hygienic  considerations.  Other  bridges  are  designed 
that  they  may  be  removed  by  the  dentist  for  the  purpose  of  repair, 
or  to  gain  access  to  an  abutment,  which  might  require  treatment; 
these  might  better  be  termed  detachable  bridges.  Then,  again, 
as  a  means  of  bridging  spaces  to  which,  owing  to  the  position  of 
the  abutments,  it  w^ould  be  impossible  to  properly  adapt  a  fixed 
bridge. 

The  first  consideration  for  a  removable  bridge  is  the  prepara- 
tion of  the  abutments  in  such  a  manner  to  receive  caps  or  ferrules 
in  a  parallel  position,  that  the  piece  when  constructed  shall  move 
off  or  on  the  supporting  abutments. 

The  larger  the  bridge,  and  the  fewer  the  supporting  natural 
teeth,  the  more  indication  for  a  removable  piece.  Thus  a  piece 
containing  eight,  ten,  or  tv/elve  teeth,  with  at  least  four  abut- 
ments, should  properly  speaking  never  support  a  fixed  bridge,  for 
reasons  given  in  the  beginning  of  my  lecture,  but  the  same  case 
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may  be  more  satisfactory  to  the  patient  and  more  durable  if  it 
were  made  as  a  removable  piece.  In  devising  a  take-off  piece, 
it  is  well  to  select  the  simplest  mode  of  retention  and  method  of 
construction. 

In  case  of  molar,  or  possibly  a  bicuspid  abutment,  the  sim- 
plest mode  or  means  of  anchorage  is  perhaps  by  a  telescope 
crown.  The  abutment  molar  is  trimmed  to  a  form  which  per- 
mits the  adjustment  of  a  ferrule,  which  is  simply  a  band  with 
straight  sides  with  a  perfectly  flat  top.  This  ferrule  or  cap  is 
adjusted  into  position  parallel  to  the  other  abutment,  and 
cemented  (Fig.  a  83).  If  the  other  abutment  is  to  be  porcelain 
face,  then  the  abutment  root  is  to  be  cut  down  to  gum  margin  in 
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the  front  and  left  somewhat  high  on  palatine  aspect  for  strength 
and  retaining  surface.  The  dowel  to  be  used  is  now  chosen, 
which  must  be  strong  and  rigid.  A  tube  is  formed  by  wrapping 
thin  pure  gold  or  platinum  around  the  dowel ;  it  is  then  slipped 
off  and  made  rigid  by  soldering. 

A  cap  or  ferrule  is  made  for  face  of  root,  just  as  if  it  were 
for  a  Richmond  crown.  The  tube  is  now  used  as  a  dowel,  and 
put  through  the  floor  of  cap  into  the  prepared  canal.  It  is  held 
into  position  with  hard  wax,  and  the  cap  and  tube  lifted  off  and 
soldered  (Fig.  &  83).     This  cap  is  now  cemented  into  position. 

Now  proceed  with  the  anterior  abutment  on  exactly  the  same 
lines  that  I  have  already  dwelt  upon  in  Figs.  49.  50,  and  will 
appear  as  (Fig.  c.  83).     For  the  molar  anchorage  a  second  band 
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is  made  to  accurately  fit  the  ferrule  already  in  position,  and  wide 
enough  to  allow  of  a  proper  masticating  surface  being  made  upon 
it,  with  a  shoulder  on  inside  to  prevent  cap  or  crown  from  going 
up  into  gum.  This  band  can  be  made  artistic  or  properly 
shaped  by   adding  gold   to  the   sides   to   give  perfect  contour 

(Fig.  d  83). 

If  one  should  prefer,  a  full  molar  can  be  made  as  the  original 
abutment,  and  a  band  or  partial  crown  used,  or  the  telescope 

(Fig.  e  83).  The  abutments  are  made  and  placed  into  position 
in  the  mouth,  and  bite  and  impression  taken,  proceeding  in  the 
same  manner  as  for  a  fixed  bridge,  but  as  one  of  the  advantages 
•of  a  removable  piece  is  the  support  to  be  had  from  the  alveolar 


ridge,  then  the  tissue  lying  between  the  abutment  is  covered  with 
a  saddle,  which  is  soldered  to  the  abutments,  upon  which  is  built 
the  body  of  the  bridge  (Fig.  /  83). 

If  it  is  found  that  the  dowel  in  the  cuspid  or  anterior  abut- 
ment does  not  fit  snugly  enough,  then  the  dowel  can  be  split  and 
spread,  which  gives  a  friction  or  binding  that  holds  the  bridge 
firmly.  There  are  many  ingenious  contrivances  designed  to 
retain  removable  pieces,  or  more  properly,  in  many  cases  detach- 
able pieces. 

Where  the  abutments  are  standing  at  such  a  relation  to  one 
another  that  parallel  abutments  are  out  of  the  question,  then  there 
are  many  devices  or  means  by  which  one  can  accomplish  his  end. 
Dr.  R.  B.  Winder  suggested  the  use  of  a  screw  or  nut  over 
screws  on  each  abutment.     Collars  are  fitted  to  the  abutments,  to 
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which  perfectly  flat  caps  are  soldered  (Fig.  84  a).  A  bite  and 
impression  are  taken,  in  which  the  caps  are  withdrawn.  Occlud- 
ing surfaces  are  formed,  which  are  filled  flush  with  solder,  and 
ground  flat  to  fit  the  ferrule  tops.  Dummies  are  constructed  and 
united  to  one  another.  The  caps  are  to  be  attacned  to  the 
abutments  by  screws  (Fig.  84  &). 

Dr.  Parrs  suggests  a  post  and  sleeve  at  each  end  of  bridge 
with  solid  bar  between  (Fig.  85). 

Dr.  Emory  Bryant,  by  the  use  of  his  repair  system,  removes 
the  porcelain  face  from  the  abutment  crown,  which  exposed  a 
nut  which,  when  remo^'ed,  allows  the  bridge  to  be  removed. 

Fig.  86 — (a)  Nut  and  screw-post;  (b)  ground  facing;  (c) 
box;  (d)  backing;  (e)  backing-box  and  cap,  with  facing  re- 
moved, ready  for  investment  and  soldering;  (f)  shows  crown 
complete. 


FinSR. 


FigB^ 


Dr.  M.  L.  Rhein  has  devised  a  clever  method  whereby  a  bell- 
shaped  molar  can  be  crowned  without  mutilation,  at  the  same 
time  having  the  attachment  of  a  removable  bridge  with  a  detach- 
able cap. 

Fig.  87 — (a)  Mellott's  cast  of  a  bell-shaped  molar;  (6) 
band  drawn  to  fit  the  contour;  (c)  biting  surface  soldered  on 
and  triangular  piece  of  metal  in  position,  one  to  be  soldered  to 
each  lug  {d)  complete  corwn  ready  for  the  key  or  box  {c). 

There  are  also  a  great  many  ways  of  attaching  what  is  pro- 
perly called  a  palate  bridge.  They  are  usually  indicated  when  no 
posterior  teeth  remain  in  the  mouth,  and  an  extension  from  a 
cuspid  or  bicuspid  is  the  only  means  of  retention.  The  same 
methods  as  for  removable  bridge  can  be  often  utilized ;  clasps  or 
bands  frequently  are  sufiicient. 

Dr.  Condit.  of  Chicago,  invented  a  sleeve  and  pin  attachment 
(Fig.  88)  that  seemed  to  fill  the  bill  for  this  class  of  plate-bridge 
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work  or  plate  retention,  but  the  construction  of  the  parts  were 
necessary  weak,  and  one  became  afraid  of  them,  but  it  remained 
for  Dr.  Mills,  of  Brantford,  Ont.,  to  improve  the  system  and 
make  the  attachments  on  scientific  and  mechanical  bases,  making 
a  success  of  the  system  that  with  the  weaker  attachments  was  a 
failure.  Dr.  J.  B.  Morgan,  of  Davenport,  Iowa,  evidently  saw 
the  good  points  to  be  taken  out  of  the  Condit  system,  and  has  con- 
structed an  attachment  that  has  many  decided  advantages  over 
the  former,  being  stronger,  more  compact,  more  simple  construc- 
tion, being  of  a  flattened  oblong,  prevents  lateral  mobility  of  an 
€xtention  piece ;  in  fact,  two  can  be  placed  on  one  molar,  if  called 
for.  Each  inventor  has  a  distinctly  different  "  jig,"  which  name 
is  given  to  the  appliance  used  to  produce  absolute  parallel  abut- 
ments.    Fig.  89  will  give  an  idea  of  the  attachment. 

(To  be  continued.) 


INDICATIONS     FOR     EXTRACTING     THE     SIXTH-YEAR 

MOLARS. 


By  R.  E.  Sparks,  M.D.,  D.D.S.,  Kingston,  Ont. 


Read  before  the  Ontario  Dental  Society,  February,  1902. 

The  indications  for  extracting  six-year  molars  may  be  de- 
scribed as  two- fold  ;  ( i )  Where  the  operation  would  correct 
irregularity,  and  (2)  where  it  would  reHeve  suffering.  But,  in 
considering  the  subject  of  indications  for  extracting  the  sixth- 
year  molars,  one  cannot  easily  disassociate  it  from  that  of  indica- 
tions for  their  retention.  The  fundamental  principle  of  our  pro- 
fession is  conservative  dentistry.  Therefore,  while  there  may  be 
indications  for  extracting  sixth-year  molars,  there  may  be  contra- 
indications demanding  their  preservation.  For  instance,  the 
case  of  a  child  whose  mouth  is  deformed  by  the  habit  of  thumb- 
sucking — the  upper  front  teeth  drawn  forward  while  the  lower 
front  teeth  are  pressed  backward.  We  will  suppose  the  sixth- 
year  molars  in  this  case  all  equally  diseased.  Indications  would 
point  towards  the  removal  of  those  in  the  upper  jaw,  while  those 
in  the  lower  jaw  should  be  saved  if  at  all  possible.  The  sixth- 
year  molars  being  the  first  of  the  permanent  set  to  be  erupted,  and 
consequently  there  being  nothing  to  prevent  their  assuming  their 
proper  place  in  the  arch,  it  is  seldom  necessary  to  remove  them 
to  correct  an  irregularity  of  themselves.  But  a  crowded  condi- 
tion of  the  arch,  which  necessitated  the  extraction  of  some  teeth, 
would  be  an  indication  for  the  extraction  of  the  sixth-year  molars 
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if,  by  their  removal,  some  better  teeth  might  be  retained.  Under 
this  head  might  be  considered  cases  of  badly-diseased  sixth- 
year  molars  in  the  mouths  of  young  children,  which  by  their  re- 
moval would  prevent  irregularity  and  malocclusion  by  affording 
more  room  for  the  teeth,  which  would  otherwise  be  erupted  an- 
teriorly and  posteriorly.  By  the  extraction  of  these  teeth  before 
the  eruption  of  the  bicuspids  and  twelfth-year  molars,  these  latter 
will  close  together,  thereby  the  spaces  occupied  by  those  teeth 
of  poor  quality  will  be  occupied  by  those  of  better  quality. 
Should  the  case  under  consideration  not  present  until  after  the 
eruption  of  the  bicuspids  and  twelfth-year  molars,  it  might  be 
highly  desirable  to  preserve  the  sixth-year  molars,  as  their  re- 
moval might  allow  the  adjoining  teeth  to  topple  over  towards 
each  other,  causing  a  serious  malocclusion.  Especially  is  this 
likely  to  occur  if  the  extraction  takes  place  in  one  jaw  without  a 
corresponding  loss  on  the  same  side  of  the  opposite  jaw. 

We  will  now  consider  the  subject  under  its  second  head :  Ex- 
traction to  relieve  suffering. 

This  is  more  frequently  the  case  in  children  than  in  adults. 
Perhaps  no  teeth  of  the  permanent  set  need  as  much  care  for  their 
preservation  as  the  sixth-year  molars,  and  there  are  none  that  re- 
ceive so  little  attention.  They  undergo  the  formative  process  at 
an  age  when  the  child's  health  is  most  subject  to  disturbing  influ- 
ences. They  are  erupted  before  the  child  is  old  enough  to  care 
for  his  or  her  teeth,  and  if  the  parents'  attention  has  been  called 
to  them  they  have  mistaken  them  for  temporary  teeth.  As  many 
erroneously  suppose  it  to  be  unnecessary  to  fill  temporary  teeth, 
and  mistaking  the  sixth-year  molars  as  belonging  to  that  set, 
they  are  frequently  past  redemption  before  the  dentist  sees  them. 
Kow  often  we  see  a  fond  mother  filled  with  consternation  as  we 
assure  her  that  the  aching  tooth  which  has  caused  her  child  so 
much  suffering,  but  which  she  supposed  would  soon  drop  out, 
is  one  of  the  permanent  set.  Such  teeth,  especially  if  abscessed, 
should  be  extracted,  unless  some  contra-indications  prevail. 

A  strong  indication  for  extraction  is  indifference  on  the  part 
of  the  patient.  Cases  often  present  for  extraction  which  should 
be  saved,  but  the  subject  absolutely  refuses  to  have  the  tooth  dealt 
with  other  than  to  have  it  extracted.  This  indifference  often 
assumes  another  aspect — the  patient  is  frantically  anxious  to 
have  the  tooth  saved.  The  only  desire  is  to  be  relieved  without 
having  the  tooth  extracted.  Upon  inquiring,  one  may  find  that 
the  tooth  has  caused  suffering  for  days,  weeks,  or  perhaps  months. 
The  patient  will  confess  to  having  used  every  known  remedy,. 
from  a  charm  to  actual  cautery  with  a  hot  knitting  needle,  and 
was  driven  to  a  dentist  only  as  a  last  resort.    Suggest  that  such 
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other  affected  teeth  as  might  be  treated  easily  be  filled  and  saved, 
and  the  advice  will  be  utterly  ignored.  The  only  one  he  or  she  is 
anxious  to  have  saved  is  the  one  causing  the  suffering.  It  would 
be  time  worse  than  wasted  to  treat  it.  Should  the  dentist  suc- 
ceed in  relieving  the  pain,  that  is  the  last  he  would  be  likely  to 
see  of  his  patient  until  that,  or  some  other  tooth,  caused  more 
suffering. 

It  is  impossible  to  lay  down  a  set  of  rules  which  will  cover  all 
cases.  The  dentist  will  be  continually  called  upon  to  exercise  his 
judgment.  But  if  this  paper  shall  stimulate  or  provoke  a  profit- 
able discussion  it  will  have  fulfilled  its  mission. 

Discussion. 

H.  A.  PuLLEN,  D.M.D.,  Buflfalo,  N.Y. 

Before  discussing  in  detail  the  indications  for  extraction  of 
the  sixth-year  molars,  as  pointed  out  by  the  essayist,  I  wish  to 
mention  some  of  the  points  concerning  these  teeth  which  prove 
them  to  be  the  most  important  of  the  permanent  teeth  to  preserve 
at  the  time  usually  advocated  for  their  extraction. 

1st.  They  are  the  first  of  the  permanent  molar  teeth  to  erupt, 
and  during  the  period  of  removal  of  the  temporary  dentition, 
afford  the  broadest  and  best  masticating  surface  in  the  mouth. 

2nd.  By  reason  of  their  great  strength  and  size,  these  are  the 
only  teeth  that  can  serve  as  a  means  of  preserving  the  normal 
relationship  between  the  jaws,  and  consequently  the  symmetry  of 
the  face  at  a  time  when  no  others  of  the  permanent  set,  except 
the  incisors,  are  erupted  to  occlusion. 

3rd.  Their  presence  is  an  aid  in  securing  developmental  pres- 
sure in  the  development  forward  of  the  jaws. 

4th.  Statistics  comparing  the  relative  frequency  of  caries  be- 
tween the  first  and  second  molars  prove  the  second  molar  more 
frequently  carious  than  the  first. 

5th.  The  first  molar,  on  the  average,  is  a  better  constructed 
tooth  than  either  the  second  or  the  third  molars. 

6th.  Its  extraction  is  the  cause  of  more  cases  of  irregularity 
than  is  generally  supposed. 

This  last  statement  is  almost  in  direct  contradiction  to  the 
first  indication  for  extraction  which  the  essayist  mentions,  save 
in  so  far  as  he  qualified  it  by  exceptions ;  but  in  my  opinion,  from 
the  examination  of  a  great  many  cases  in  practice,  I  believe  the 
extraction  of  this  tooth  to  be  the  cause  of  a  very  large  percentage 
of  irregular  teeth.  It  is  utter  folly  to  believe  that  the  symmetri- 
cal extraction  of  these  teeth  before  the  eruption  of  the  second 
molars  will  give  more  room  in  the  jaws  for  the  teeth  "  to  be 
erupted  anteriorly  and  posteriorly."     The  jaw  is  smaller  and 


132  DOMINION    DENTAL   JOURNAL 

the  number  of  the  teeth  is  less  than  otherwise  would  have  been. 
Irregular  teeth  do  not  straighten  themselves,  simply  because  the 
first  molars  are  extracted.  Extraction  of  the  first  molars  before 
the  eruption  of  the  second  molars,  will  many  times  shorten  the 
bite,  allowing  the  jaws  to  come  closer  together,  the  bicuspids  not 
being  allowed  to  erupt  fully,  and  the  undue  pressure  on  the  upper 
anterior  teeth  causing  their  protrusion,  and  the  lower  to  come  in 
contact  with  the  gums.  Even  when  symmetrical  extraction  of 
the  first  molars  has  been  performed  with  the  view  of  their  dis- 
placement by  the  second  molars,  it  happens  more  often  than 
otherwise  that  the  second  molars  tilt  forward  into  the  space,  and. 
not  only  form  lodging  places  for  food,  but  cause  some  serious 
malocclusion. 

The  second  indication  for  extraction  which  the  essayist  names 
e.g.,  "  where  it  would  relieve  suffering,"  seems  to  me  would  be 
an  excuse  for  extraction  in  a  majority  of  these  cases  presenting, 
for  they  belong  to  the  class  of  patients  who  neglect  the  deciduous 
teeth  and  first  molars  until  the  pain  of  the  toothache  drives  them 
to  the  dentist. 

There  are  chances  of  these  patients  suffering  more  in  after 
years  from  faulty  occlusion  and  impaired  mastication  from  the 
extraction  of  these  teeth,  which  it  would  be  impossible  to  relieve. 
So  the  extraction  for  the  relief  of  suffering  would  be  but  tem- 
porary. I  believe  that  we  can  get  around  this  difficulty  with 
proper  treatment. 

It  seems  to  me  that  if  we  let  indifference  upon  the  part  of  the 
patient  as  regards  the  saving  of  a  first  molar  affect  our  judgment 
or  deter  us  from  doing  the  right  thing  in  the  case,  even  though  we 
lose  a  dollar  or  two,  we  are  not  holding  up  a  standard  which  is 
going  to  benefit  our  patients  or  our  profession.  It  is  our  busi- 
ness to  advise  correctly  if  we  can,  and  if  the  patient  does  not 
choose  to  abide  by  it,  then  let  them  go  elsewhere,  where  their 
every  wish  may  be  gratified.  The  future  of  our  profession  de- 
pends upon  the  conservation  of  the  dental  organs,  and  a  sma,ll 
temporary  pecuniary  loss  for  giving  the  proper  advice  on  the 
subject  of  extraction  will  weigh  but  little  compared  with  what 
the  profession  will  gain  in  the  long  run,  by  our  holding  up  the 
standard. 

I  do  not  mean  to  be  understood  as  saying  that  the  first  molars 
should  never  be  extracted,  under  any  condition.  If  these  teeth 
are  in  such  a  condition  that  they  cannot  be  treated,  especially  if 
they  are  destroyed  so  early  in  their  career  that  the  roots  have  not 
become  fully  developed,  extraction  is  indicated.  Sometimes, 
however,  it  may  be  possible  to  treat  a  first  molar  whose  roots 
are  not  fully  developed,  and  we  may  find  it  advisable  to  do  so, 
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even  if  they  last  only  a  few  years,  if  we  find  that  a  preservation 
will  prevent  an  irregularity.  However,  if  extraction  of  one  or 
more  first  molars  becomes  a  necessity,  unless  the  second  molars 
are  erupting,  and  the  conditions  favorable  for  a  continuity  of  the 
relationship  between  the  jaws,  I  believe  that  we  should  take 
measures  for  preserving  the  proper  relationship  until  the  second 
molars  erupt  to  occlusion. 

If  the  second  molars  are  already  erupted,  when  extraction  of 
the  first  molars  is  inevitable,  the  space  should  be  retained  or  filled 
with  an  artificial  substitute  to  prevent  serious  malocclusion.  Of 
course,  the  almighty  dollar  is  a  factor  in  these  cases,  and  each  of 
us  knows  how  much  time  we  are  willing  to  give  away  in  treating 
and  preserving  pulpless  first  molars.  For  myself,  I  think  that 
we  gain  in  the  long  run  by  giving  the  best  possible  service  in  very 
case,  whether  rich  or  poor,  and  the  knowledge  of  having  done  the 
right  thing  is  as  a  soothing  balm  to  the  conscience. 

As  regards  symmetrical  extraction  of  the  first  molars,  I  must 
say  that  I  am  not  a  believer  in  its  so-called  beneficial  results.  If 
the  advocates  of  this  method  placed  as  much  value  on  the  indi- 
vidual tooth  as  I  do,  I  am  sure  their  attempts  at  improving  on 
nature  would  very  shortly  stop. 

Cases  presenting  to  me  the  loss  of  one  or  more  of  the  first 
molars,  and  wishing  my  services  as  a  specialist  in  orthodontia, 
little  know  what  wrong  their  dentist  has  done  them,  or  how  hard 
it  is  for  me  to  undo  the  wrong.  Distal  occlusion  of  the  lower 
arch  on  one  or  both  sides,  bicuspids  tipped  distally,  second  molars 
mesially,  rotation  of  one  or  more  teeth,  elongation  of  the  teeth, 
separation  with  unsightly  spaces,  are  some  of  the  effects  of  ex- 
traction of  the  first  molars.  The  results  of  extraction,  in  gen- 
eral, upon  the  form,  position,  and  function  of  the  teeth,  are  so 
well  known  that  we  ought  to  hesitate  a  long  time  before  we  ruth- 
lessly destroy  the  harmony  of  the  mechanism  of  articulation  and 
mastication  by  the  unnecessary  extraction  of  any  tooth. 

The  essayist  speaks  of  the  case  of  the  thumb-sucker  as  being 
a  case  where  extraction  was  indicated  in  the  upper  arch,  but  not 
in  the  lower.  This  statement  I  cannot  let  go  unchallenged,  as 
we  often  find  the  relations  between  the  jaws  of  the  thumb-sucker 
normal  mesio-distally,  with  consequently  no  indication  whatso- 
ever for  extraction,  the  only  treatm^ent  necessary  to  restoring 
normal  occlusion  and  harmony  of  the  occlusial  planes  being  a 
slight  operation  on  the  anterior  teeth  immediatelv  concerned  with 
the  habit.  It  is  to  be  hoped  that  in  the  early  future,  hygiene  of 
the  mouth,  and  the  advantage  of  early  dental  care  of  children's 
teeth,  will  be  so  impressed  on  parents,  that  we  may  be  able  to 
care  for  the  decaying  first  molars  of  our  little  patients  before 
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caries  is  so  extensive  that  pulps  are  exposed  or  extraction  neces- 
sary. By  means  of  such  early  dental  care,  I  believe  it  is  possible 
to  make  the  first  molar  what  it  should  be,  viz.,  the  bulwark  of  the 
dental  arch  and  our  most  important  permanent  tooth. 

R.  G.  McLaughlin,  D.D.S.,  Toronto. 

I  have  been  very  much  interested  in  the  paper  read  on  this 
subject  by  Dr.  Sparks,  and  also  in  the  very  generous  discussion 
by  Dr.  Pullen.  For  many  years  the  six-year  molar  has  been 
one  of  the  favored  marks  for  the  exponents  of  extraction.  But 
it  is  a  great  source  of  satisfaction  to  notice  that  year  after  year 
as  conservative  dentistry  has  gained  a  surer  foothold  amongst 
the  members  of  the  profession  that  this  important  pillar  of  masti- 
cation has  gradually  come  to  be  recognized  as  one  of  the  teeth 
that  nature  intended  to  be  retained  in  the  arch  throughout  life. 

The  essayist  has  enumerated  two  distinct  reasons  or  indica- 
tions for  such  extraction,  viz. :  To  correct  irregularity  and  to 
relieve  suiffering.  I  am  glad  to  know  that  he  goes  no  further. 
The  two  reasons  are  such  as  might  be  given  for  the  extraction  of 
any  other  tooth  in  the  arch.  Still,  I  feel  very  much  like  even 
more  restricting  the  indications  for  removing  such  an  important 
tooth.  Very  rarely,  indeed  if  ever,  have  I  been  persuaded  to  ex- 
tract this  molar  to  correct  an  irregularity.  The  case  cited  by 
Dr.  Sparks  is  no  doubt  one  that  might  sometimes  offer  a  legiti- 
mate excuse.  In  fact,  I  endeavor  to  maintain  in  my  practice 
an  unwritten  law  that  it  is  only  after  the  disease  and  the  operator 
have  had  their  struggle  to  the  finish,  with  the  disease  still  un- 
conquered,  that  this  tooth  is  handed  over  to  the  forceps  for 
extraction. 

The  six-year  molars  take  their  places  in  the  arch  at  an  im- 
portant period  in  the  physical  development  of  the  boy  or  girl,  at 
a  time  Avhen  the  being  is  full  of  life  and  activity,  and  consequently 
in  need  of  nourishing  and  properly  masticated  food.  The  tem- 
porary molars  are  now,  in  many  cases,  gradually  breaking  up 
and  becoming  of  little  use  in  masticating,  so  that  the  six-year 
molar  is  more  intended  by  nature  to  assume  a  responsible  posi- 
tion, not  only  as  the  pillar  of  mastication,  but  also  to  preserve  the 
proper  contour  and  character  of  the  face  by  keeping  the  jaws 
sufficiently  apart  till  the  twelfth-year  molars  come  to  the  rescue. 
So  when  these  molars  are  removed,  say  at  the  age  of  seven  or 
eight,  the  patient  has  not  only  to  contend  for  some  years  against 
defective  mastication  and  a  consequent  impaired  digestion,  but 
there  is  also  frequently  noticeable  a  lack  of  character  in  the  gen- 
eral make-up  of  the  face. 

Again,  if  they  are  not  removed  till  after  the  eruption  of  the 


ORIGINAL  COMMUNICATIONS  13o 

twelfth-year  molars,  we  have  as  a  result  the  malposed  or  tilted 
tooth  on  each  side  of  the  space — a  condition  of  affairs  which 
every  experienced  and  conscientious  operator  looks  upon  with 
regret.  There  is  no  doubt  if  these  molars  have  to  be  removed  the 
proper  time  for  the  operation  is  a  few  months  previous  to  the 
eruption  of  the  twelfth-year  molars.  They  will  then  have  given 
several  years  of  valuable  service  in  masticating  the  food  and 
building  up  the  contour  of  the  face.  Also  the  twelfth-year  molars 
will  (before  erupting)  have  an  opportunity  of  travelling  forward, 
and  at  least  partially  filling  the  space  of  the  departed  one.  How- 
ever, I  have  but  one  word  of  advice  as  to  the  extraction  of  these 
important  teeth,  and  that  is,  don't. 

I  have  taken  the  liberty  of  gaining  the  opinions  of  two  or  three 
prominent  members  of  the  profession  on  this  subject,  which  with 
your  permission  I  will  quote.  Dr.  R.  Ottolengui,  of  New  York, 
writes  me  in  this  way : 

"  It  is  a  very  rare  thing  for  me  to  extract  first  permanent 
molars.  If  the  teeth  have  been  badly  neglected,  so  that  early  in 
life  they  become  pulpless,  and  especially  if  they  are  already  ab- 
scessed, I  should  consider  it  best  to  remove  them.  I  should 
almost  never  remove  one  in  which  the  pulp  could  be  preserved 
alive,  and  have  never  done  so  for  purposes  of  regulating." 

Dr.  J.  Taft,  Ann  Arbor,  gives  his  opinion  as  follows :  "  Per- 
mit me  to  say  that  I  regard  it  as  a  disaster  for  one  to  lose  the  first 
permanent  molar  tooth.  Such  a  breach  can  never  be  wholly 
repaired,  either  by  transplanting  or  by  the  insertion  of  an  arti- 
cial  tooth.  The  removal  of  this  tooth,  in  every  case,  in  a  large 
degree,  disturbs  the  masticating  ability  of  the  denture,  especially 
at  the  place  where  the  removal  is  made,  and  very  frequently  the 
teeth  on  that  side  of  the  mouth  are  wholly  thrown  out  of  use,  be- 
cause of  such  removal,  this  oftentimes  involuntarily  on  the 
part  of  the  patient;  and  further,  the  contiguous  teeth  frequently 
change  inclination  and  position,  so  that  contact  of  the  teeth  on 
that  side  of  the  mouth  is  so  changed  that  thorough  mastication 
is  impracticable,  indeed  impossible,  though  special  effort  is  made 
for  that  purpose.  The  loss  of  the  crown  of  the  first  permanent 
molar  from  either  upper  or  lower  jaw  should  be  avoided  when- 
ever possible.  This,  however,  may  in  some  cases  be  compensated 
for  by  placing  artificial  crowns  upon  the  remaining  parts  of  the 
tooth  or  roots.  I  do  not  consider  the  removal  of  such  teeth  indi- 
cated, so  long  as  it  is  possible  to  place  upon  it  an  artificial  crown, 
unless  there  is  disease  that  cannot  be  remedied.  This  tooth  is 
the  most  important  masticator  in  the  mouth.  Every  effort 
should  be  made  by  parents  and  dentists  to  preserve  the  first  per- 
manent molars.     This  should  be  given  from  the  first  appearance 
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of  a  tooth,  and  continue  up  to  twenty  years  of  age.  One  trouble 
about  the  first  permanent  molars  is  that  parents  so  frequently 
regard  them  as  of  the  temporary  set,  and  so  they  are  neglected, 
under  the  impression  that  they  will,  ere  long,  be  shed  and  another 
tooth  take  its  place.  Information  should  be  given  to,  and  thor- 
oughly impressed  by  the  dentist,  on  this  subject,  to  every  one 
having  the  care  of  children." 

Dr.  C.  X.  Johnson,  Chicago,  speaks  very  emphatically  on  the 
subject.  He  says :  '"  An  entire  essay  might  profitably  be  written 
upon  the  importance  of  saving  the  first  permanent  molar.  It  is 
in  many  respects  the  most  serviceable  tooth  in  the  mouth.  It  is 
the  most  valuable  for  masticating,  and  it  has  one  important  func- 
tion which  is  too  often  overlooked.  I  shall  be  obliged  to  limit 
my  consideration  of  the  question  to  this  one  particular  feature, 
with  the  hope  that  your  other  correspondents  may  bring  out  ad- 
ditional matter  connected  with  it  of  sufficient  force  to  impress 
every  dentist  with  the  necessity  of  saving  this  niuch-abused  mem- 
ber. The  first  permanent  molar  is  the  chief  standard-bearer  of 
the  arch  during  the  period  that  the  deciduous  teeth  are  being  lost, 
and  the  other  permanent  teeth  are  erupting  to  full  occlusion. 
It,  above  all  other  teeth,  maintains  the  jaws  in  their  proper  rela- 
tion one  to  the  other.  In  other  words,  if  the  first  permanent 
molar  is  lost  before  the  second  permanent  molars  and  the  bicus- 
pids have  grown  to  their  full  length,  there  is  an  inevitable  drop- 
ping together  of  the  jaws,  and  they  are  never  after  sufficiently 
separated.  This  invariably  causes  a  lack  of  character  to  the 
contour  of  the  face.  If  these  teeth  are  lost  after  all  the  other 
teeth  are  in  place,  there  is  usually  a  tipping  forward  of  the  second 
permanent  molars,  and  a  serious  derangement  of  the  articulation. 
This  is  not  always  conspicuously  manifest  by  a  glance  at  the  teeth 
from  their  buccal  aspect,  but  an  impression  of  the  two  jaws  and 
their  relation  to  each  other,  with  an  examination  from  the  lingual 
region  will  reveal  a  serious  disturbance.  I  should  endeavor  to 
save  the  first  permanent  molar,  even  if  I  had  to  crown  it  early  in 
life,  and  above  all  things  I  should  aim  to  keep  it  sufficiently  built 
up,  either  by  crowning  or  filling,  so  that  it  would  hold  the  jaws 
apart  and  add  character  to  the  face. 

Dr.  Price,  Toronto. — It  is  hardly  fair  to  criticize  the  essayist 
in  his  absence,  yet  those  who  have  led  in  the  discussion  have 
done  so  quite  freely.  I  am  glad  they  have,  not  out  of  any  defer- 
ence to  the  essayist,  but  the  ideas  he  presented.  The  essayist 
said  that  if  the  first  permanent  molar  was  abscessed,  it  should  be 
extracted.  A  couple  of  cases  have  made  a  very  forcible  impres- 
sion upon  myself.  In  my  early  life  I  had  the  first  four  molars 
extracted,    and    no    wisdom    teeth    erupted,    and    I    have    so 
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far  in  my  lifetime  been  influenced  by  that  mistake.  I  had  a 
lady  last  week  in  my  office  who  wanted  her  permanent  molars 
extracted.  She  had  not  yet  had  any  third  molars  erupted,  and 
indications  showed  in  her  case  there  never  would  be  a  wisdom 
tooth  or  third  molar,  and  I  suppose  those  who  would  advocate 
the  extraction  of  first  permanent  molar  when  it  can  be  preserved 
possibly  suppose  that  there  will  be  a  wisdom  tooth.  I  think  that 
before  those  gentlemen  should  have  that  first  permanent  molar 
extracted,  they  should  find  out  by  some  means  if  the 
patient  would  ever  have  a  wisdom  tooth.  I  think  in  discussing 
most  papers  at  a  convention  they  are  taken  from  the  standpoint 
of  giving  the  advantage  to  the  parties  who  can  pay  fairly  well. 
Now,  it  is  not  nice  to  come  down  from  the  country  and  hear  these 
subjects  talked  about,  and  then  go  back  and  do  work  for  patients 
whose  fathers  and  mothers  have  worn  artificial  teeth,  and  their 
children  look  forward  to  the  time  when  they  shall  wear  them; 
they  are  proud  of  them.  It  is  all  right  to  say,  educate  them.  We 
have  to  make  our  living  off  those  people,  and  we  cannot  educate 
them,  and  we  cannot  start  and  talk  them  out  of  it.  Plenty  of 
patients  will  come  in  with  the  pulp  of  the  first  molar  exposed, 
so  that  it  is  quite  a  complicated  operation  to  fill  it,  and  it  is  quite 
expensive.  Perhaps  a  patient  w411  spend  as  much  in  filling  the 
rest  of  the  teeth  as  you  would  have  to  charge  for  that  one ;  so  in 
a  practice  like  that  I  think  it  would  be  foolish  to  advocate  saving 
the  first  molars  when  they  are  not  going  to  have  the  other  teeth 
filled. 

Dr.  Steele. — We  have  those  same  difficulties  with  people  in 
the  city  as  the  friend  on  my  left  has  stated.  We  have  a  very 
small  fee.  /\s  far  as  upholding  the  standard  is  concerned,  I  do 
not  see  why  the  dentist  from  the  country  should  not  hold  up  the 
same  standard  as  the  dentist  in  the  city,  in  fact,  he  may  have  a 
little  bit  the  better  of  it.  However,  I  do  not  think  so  many 
patients  will  come  in  to  the  dentist  in  the  city  and  say  they  will 
have  them  extracted  the  same  as  in  the  country. 

Dr.  Armstrong. — I  would  just  like  to  mention  two  cases 
which  occurred  not  more  than  three  weeks  ago.  I  had  a  patient 
present  herself  along  with  her  mother — a  young  girl  fourteen 
years  of  age,  who  wished  to  have  the  temporary  cuspid  and  a 
bicuspid  extracted  on  the  right  side,  and  the  lateral  and  biscupid 
on  the  left,  and  have  an  artificial  denture  put  in.  I  told  them 
I  thought  it  was  very  unwise  to  have  those  four  teeth  extracted. 
I  had  the  little  patient  in  the  chair  examining  the  teeth  at  the 
time,  and  she  was  so  much  disappointed  at  not  having  those  teeth 
extracted  that  she  cried.  Her  elder  sister  had  been  wearing  an 
artificial  denture  for  a  year,  and  had  sent  her  younger  sister  with 
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her  mother  for  the  express  purpose  of  having  the  teeth  extracted 
and  a  plate  put  in.  I  persuaded  the  mother  to  take  the  child  home 
again  and  consult  with  the  father  and  wait  until  a  later  date. 
The  result  was  that  they  came  back  consenting  to  have  the  teeth 
preserved  (two  of  them  needed  crowning)  and  the  work  is  in 
progress  now.  The  other  case  was  perhaps  even  more  ridiculous. 
A  young  girl  of  about  sixteen  years  of  age  presented  herself,  her 
parents  not  with  her,  for  the  extraction  of  two  lower  molars,  both 
on  the  right  side.  I  examined  the  teeth,  and  I  told  her  that  she 
should  try  and  have  them  preserved,  and  I  inserted  some  medi- 
cine to  relieve  the  pain,  and  I  asked  her  to  go  home  and  consult 
with  her  parents.  Before  dismissing  her  from  the  chair  I  asked 
her  if  her  parents  were  in  town,  and  she  said  her  father  was,  and 
I  asked  her  if  she  could  not  see  her  father,  and  she  said  she  did 
not  know  whether  she  would  see  him  or  not.  I  had  a  lady  in 
the  chair  having  some  work  done,  who  was  very  impulsive,  and 
overhearing  the  remark  she  left  the  chair  and  came  over  to  where 
we  were  standing,  and  said,  "  Where  is  your  father  ?"  The 
young  girl  said,  "  Oh,  he  is  gone  out  to  have  his  fortune  told," 
and  this  old  lady  was  very  much  incensed  that  the  father  would 
prefer  to  take  the  money  to  have  his  fortune  told.  Such  are  the 
cases  we  meet  with  sometimes  in  practice. 

Dr.  Youxg. — If  the  dental  profession  is  going  to  advance 
and  attain  the  stand  that  we  should,  it  must  be  a  case  of  do  our 
work  right,  whether  we  get  paid  for  it  or  not.  A  couple  of  gen- 
tlemen here  from  evidently  small  towns  seem  to  think  that  the 
dentists  in  the  big  cities  have  got  all  wealthy  patients.  I  am  sure 
if  these  gentlemen  try  it  they  will  find  more  genuinely  poor  people 
in  the  larger  cities  than  they  will  in  the  smaller  places.  I  think  it 
is  simply  a  matter  of  educating  the  people,  and  if  the  dentist  feels 
that  he  can  get  probably  as  much  or  very  nearly  as  much  for  his 
time  for  applying  the  forceps,  he  will  advocate  extraction;  but, 
if  on  the  other  he  starts  in  and  spends  fifteen  or  twenty  minutes' 
time  to  show  the  fallacy  of  removing  these  teeth,  you  will  soon 
get  your  people  educated  to  having  their  teeth  taken  care  of. 
There  is  another  matter  in  which  I  think  a  great  many  of  the 
people  in  the  country  towns  make  a  mistake,  and  I  was  raised  in 
a  country  town  myself.  The  people  will  come  into  a  dentist's 
office;  they  have  a  jumping  toothache;  we  all  know  that  is  what 
sends  the  average  person  to  the  dentist,  and  they  want  something 
done;  they  cannot  stand  the  jumping  toothache.  Of  course,  we 
cannot  blame  them  for  not  wanting  to  stand  it  for  two  or  three 
weeks,  and  they  will  say  to  you,  "Can  you  relieve  the  toothache?" 
I  contend  that  a  dentist  should  be  able  to  relieve  a  jumping  tooth- 
ache in  a  very  few  minutes.     If  his  patient  is  so  busy  that  he 


ORIGINAL   COMMUNICATIONS  139 

cannot  come  back,  he  can  put  some  temporary  filling  in  that 
tooth  that  will  make  the  patient  comfortable,  and  in  that  way  a 
great  deal  of  that  trouble  will  be  removed. 

Dr.  Gordon  McLean. — I  wish  to  say  with  reference  to  the 
paper  just  read  that  I  believe  in  symmetrical  extraction  of  the 
first  permanent  molars  after  the  age  of  twelve  years.  In  my  own 
case  I  had  the  first  permanent  molars  extracted  at  the  age  of 
twenty-two.  At  the  present  time  I  have  what  you  call  a  perfect 
set  of  teeth. 

Dr.  Bentley. — I  think  I  might  say  a  word  here  in  reference 
to  this  matter.  I  have  been  a  practitioner  in  both  a  small  county 
town  and  in  the  city,  and  I  must  say  that  I  have. found  more 
trouble  in  getting  my  pay  in  my  city  practice  than  I  did  when  I 
was  in  a  small  country  town.  I  was  in  a  part  of 
the  country  which  I  think  was — well,  I  do  not  know 
that  it  was  any  more  prosperous  than  the  town  of 
Fergus — and  I  had  no  difiiculty  in  getting  a  fair  price 
for  my  work.  While  in  the  city  I  think  I  have  practised  a 
little  more,  the  difficulty  we  have  in  the  city  is  keeping  track  of 
these  people  if  they  get  out  of  your  office  without  paying, 
which  you  cannot  help  them  going  sometimes.  I  think  it  is 
matter  of  education.  As  our  friend  from  Detroit  has  said,  the 
patients  in  the  city  have  perhaps  been  educated  to  a  greater  extent 
than  in  the  small  towns.  But  at  thepresent  time  nearly  every  small 
town  has  its  dentist  or  dentists,  and  I  think  it  is  only  a  matter  of 
a  few  years  before  the  country  people  and  those  in  the  small  towns 
will  be  as  highly  educated  in  this  matter  as  those  in  the  city. 

Dr.  McLaughlin. — I  want  to  say  just  a  word  of  sympathy 
with  Dr.  Steele  and  those  who  are  practising  in  smaller  places. 
I  w^as  there  when  I  was  a  student,  and  I  know  something  of  the 
difficulties  of  educating  the  people.  Dr.  Steele  has  not  only  to 
educate  the  people,  but  in  the  first  place  he  has  to  overcome  a  very 
•strong  prejudice  against  having  anything  else  done  to  the  molars 
other  than  having  them  extracted,  and  people  in  outside  towns 
especially  think  that  when  a  tooth  commences  to  bother  them  that 
there  is  no  other  remedy  but  to  hand  it  over  to  the  forceps.  Now, 
if  a  dentist  suggests  the  relieving  of  the  suffering  for  a  time,  and 
anything  should  occur  to  give  trouble,  he  is  entirely  in  the  black 
books.  Still,  I  think  w^e  should  stand  by  the  standard  we  set  up. 
Let  the  dentist  stand  to  his  guns,  even  if  it  be  to  his  prejudice; 
and  if  he  does  lose  a  patient  or  two,  and  perhaps  fall  into  disfavor 
in  one  or  two  cases,  he  will  find  that  in  a  few  years  he  will  come 
out  all  right. 

Dr.  Cavanagh. — The  first  thing  to  do  is  to  educate  the  den- 
tists.    In  a  town  where  there  is  only  one  dentist    who  comes  to 
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a  convention  like  this,  there  are  four  or  five  who  stay  at 
home.  True,  you  cannot  educate  the  people  or  the  dentists  in  a 
day,  but  something  in  this  direction  has  to  be  done.  I  have  had 
very  many  different  kinds  of  patients.  I  would  lose  half  of  my 
practice  if  I  followed  some  of  the  suggestions  that  have  been 
handed  out  to-day.  Although  I  think  the  suggestions  are  right, 
we  cannot  carry  them  out.  You  can  talk  and  do  all  in  your  power 
to  educate  the  patients,  but  in  the  meantime  you  have  got  to  do 
as  they  would  have  you  do,  or  they  will  have  somebody  else  do  it. 
If  you  could  get  the  profession  to  stand  together  we  could  do  a 
little,  and  we  could  do  it  a  great  deal  more  rapidly  than  we  arc 
doing  at  present;  but  I  tell  you  that  one  dentist  cannot  educate 
a  lot  of  other  dentists  in  the  whole  community;  there  is  no  use 
in  trying. 

The  Chairman. — \M11  Dr.  Young  kindly  explain  his  words, 
"  show  down." 

Dr.  Young. — I  think  our  President  understands  that  term 
very  well. 


GUTTA-PERCHA    AS    A    RETAINING    MEDIUM    FOR 
CROWNS    AND    BRIDGES. 

By  F.  J.  Capox,  D.D.S.,  M.D.S.,  Toronto. 


Read  before  the  Toronto  Dental  Society,  January-,  1902. 

Gutta-percha  was  long  ago  recognized  as  a  material  possess- 
ing qualities  in  some  respects  superior  to  zinc  phosphate  as  a 
medium  of  attachment ;  but  the  apparent  difficulties  associated 
with  its  employment  restricted  its  use  to  simple  crowns  without 
bands. 

A  medium  for  the  attachment  of  crowns  and  bridges  should 
serve  as  a  protector  to  the  surfaces  of  the  roots  against  the 
encroachment  of  dental  caries;  it  should  be  a  firm  mechanical 
support  to  the  crown  or  bridge,  and  restore  perfect  union  between 
root  and  crow^n.  It  should  be  insoluble  in  the  fluids  of  the 
mouth.  It  should  be  easy  to  manipulate.  Gutta-percha  pos- 
sesses all  of  these  qualities  or  requirements  and  more. 

Gutta-percha  has  aways  had  its  place  amongst  plastics  in  the 
dental  ofiice,  and  has  established  itself  as  a  useful  adjunct  both 
as  a  permanent  filling  and  a  temporary  stopping.  It  ranks  second 
to  amalgam  in  importance  amongst  the  plastic-filling  materials, 
its  value  depends  upon  the  relative  proportion  of  inorganics  that 
have  been  incorporated  in  the  crude  gutta-percha,  and  the  manner 
in  which  the  material  is  utilized;  its  inability  to  withstand  attri- 
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tion  gives  it  a  serious  limitation,  rendering  its  employment  in 
prescribed  places. 

Temporary  stopping  subserves  such  varied  and  useful  pur- 
poses that  it  is  deserving  of  mention  under  this  head,  although  it 
does  not  possess  the  durability  or  dignity  belonging  to  a  perman- 
ent filling  material.  It  is  indispensable  as  a  medium  material  for 
temporary  or  emergency  crowns;  for  sealing  medicaments  into 
cavities;  for  separating  molars  and  bicuspids  prior  to  crowning 
or  filling  approximal  contour  cavities. 

Zinc  phosphate  has  served  such  an  important  purpose  as  a 
retaining  medium,  that  it  is  doubtful  whether  crown  and  bridge- 
work  would  ever  have  attained  anything  like  its  present  perfec- 
tion and  popularity  without  its  valuable  aid. 

Its  valuable  properties  of  adhesion,  rigidity,  ease  of  applica- 
tion, non-expansion  and  non-contraction  were  so  essential,  and 
practically  filled  the  bill  of  requirements  as  a  medium  for  attach- 
ing crowns  and  bridges  to  their  foundations,  but  as  time  passed 
on  zinc-phosphate  was  found  to  possess  certain  objectionable 
features,  which  in  time  were  forced  upon  our  attention.  Experi- 
ence  proved  that  while  rigidity  was  an  admirable  quality  so  long 
as  the  piece  remained  in  position,  it  was  a  most  objectionable 
feature  when,  for  any  reason,  the  crown  or  bridge  had  to  be 
removed.  It  was  also  found  that  where  the  cement  existed  in  a 
thin  layer,  as  under  open-face  and  partial  crowns,  its  brittleness 
caused  it  to  disappear  in  a  very  discouraging  manner. 

Objection  to  the  use  of  cement  has  also  been  urged  by  many 
operators,  on  the  ground  of  irritating  properties,  when  the  hollow 
metal  cap  is  placed  over  a  living  tooth.  Many  cases  have  been 
reported  with  so  much  pain  and  discomfort  following  the  setting 
of  a  crown  with  cement  that  it  had  to  be  removed  and  the  pulp 
devitalized  before  comfort  could  be  restored.  This  could  only 
occur  where  the  natural  crown  had  been  excessively  denuded  or 
dressed  down,  thus  leaving  too  little  dentine  between  the  pulp  and 
the  irritating  cement.  For  such  extensive  cutting  there  is  little 
or  no  excuse;  still  the  practice  prevails  in  some  sections,  and 
hence  the  unfavorable  results. 

The  most  objectionable  quality  of  the  cement,  however,  proved 
to  be  its  porosity,  by  which  it  readily  became  permeated  with 
saliva,  and  minute  food  particles,  which  underwent  putrefactive 
decomposition  and  became  thoroughly  offensive.  Owing  to  its 
being  non-removable  for  cleansing,  a  bridge  at  best  is  a  rather 
unhygienic  appliance,  but  when  it  covers  a  mas^.  of  cement  per- 
meated by  substances  in  a  state  of  putrefaction,  it  becomes  doubly 
offensive. 

Some  twenty  years  ago  Marshall  Webb  and  others  set  single, 
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unbanded  dowel  crowns  with  apparent  difficulties,  as  it  offered 
a  readier  method  of  removal  in  case  of  accident,  but  it  was  not 
then  believed  to  be  serviceable  in  general.  However,  time,  ex- 
periment, a  better  knowledge  of  solvents,  and  improved  methods 
of  uniformly  heating  large  masses  of  gold  and  porcelain,  have 
removed  the  former  difficulties,  so  that  to-day,  fortunately  for 
our  patients,  also  for  ourselves,  we  are  able  to  set  our  crowns 
and  bridges  by  the  aid  of  gutta-percha  in  a  far  more  skilful  and 
scientific  manner  than  ever  before.  The  older  method  was  to  fill 
the  root  canal  with  white  gutta-percha  (medium  heat)  used  for 
filling.  Then,  with  a  small  tapering  instrument,  oiled  and 
heated,  they  would  perforate  the  plastic  mass  and  enlarge  the 
cavity  until  it  would  admit  the  dowel  for  the  greater  part  of  its 
length.  They  would  then  heat  the  entire  crown  over  an  ordinary 
annealing  lamp  and  quickly  force  it  into  place.  This  seemed  a 
very  crude  method  of  operating,  yet  it  was  effective,  and  the 
crowns  remained  so  firmly  in  place  that  none  were  known  to 
become  loose  or  fail  in  their  attachment. 

A  second  method  consisted  in  placing  no  gutta-percha  in  the 
root  but  in  fashioning  it  around  the  dowel  instead.  The  dowel, 
after  being  well  barbed,  was  treated  to  one  or  two  coats  of 
chloro-percha  and  allowed  to  dry.  White  gutta-percha  was  then 
pressed  into  a  very  thin  sheet,  and  a  narrow  strip  of  this  wound 
once  or  twice  around  the  dowel.  By  repeated  heatings  over  the 
lamp  flame  and  manipulation,  the  gutta-percha  was  well  attached 
to  the  dowel  and  given  the  general  tapering  form  of  the  root 
canal.  While  this  was  being  done  a  suitable  instrument  with  a 
large  metallic  end,  properly  shaped,  was  being  heated  over  the 
lamp.  The  crown  with  its  covered  dowel  was  then  placed  in 
position  at  the  opening  of  the  root  canal,  the  hot  instrument  ap- 
plied to  the  body  of  the  crown,  and  gentle  pressure  exerted. 

No  solvent  was  used  to  facilitate  the  operation  or  to  effect  a 
closer  adaptation  of  the  gutta-percha  to  the  canal  walls,  yet  the 
fit  was  so  exact  that  the  operation  proved  as  reliable  and  yet  per- 
manent as  could  be  desired. 

Banded  crowns  were  supposed  to  be  not  suitable  for  this 
method  of  attachment,  because  of  the  apparent  difficulty  of  forc- 
ing any  surplus  gutta-percha  over  the  root  end  and  out  between 
the  band  and  the  root.  The  idea  of  arranging  to  have  no  surplus, 
and  of  lining  the  band  with  the  merest  film  of  the  material  to 
effect  a  seal,  did  not  present  itself.  With  our  present  knowledge 
this  is  really  done,  and  a  banded  crown  is  as  securely  set  with 
gutta-percha  as  with  zinc  phosphate. 

Besides  possessing  the  very  desirable  properties  of  non-solu- 
bility in  the  oral  fluids,   and  almost  perfect  non-conductivity, 
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gutta-percha  has  two  other  qualities  which  render  it  pre-emi- 
nently valuable  as  a  medium  for  crown  and  bridge  attachment. 

Its  slight  elasticity,  whilst  not  in  the  least  interfering  with 
its  stability,  serves  as  a  cushion  or  buffer  in  preventing  any  sud- 
den jar  from  being  transmitted  to  the  root.  This  may  not  count 
for  much  so  far  as  comfort  is  concerned,  but  it  is  of  considerable 
importance  in  lessening  the  liability  of  fracturing  the  porcelain 
facings  in  mastication. 

The  ease  of  removal  of  the  crown  or  bridge  for  repair  or 
alteration  is  another  feature  which  strongly  favors  the  use  of 
gutta-percha.  It  solves  the  problem  of  removal  in  the  simplest 
manner,  for  by  its  employment  all  bridges  and  crowns  are  re- 
movable. 

While  different  kinds  of  gutta-percha  have  been  experimented 
with,  the  ordinary  red  base-plate  variety  has  proven  the  most 
desirable.  It  is  very  pliable  when  heated,  and  stiff  when  cool, 
and  its  surface  is  sufficiently  softened  and  lubricated  by  the 
solvent  eucalyptol  or  cajuput. 

Dr.  S.  H.  Guilford,  of  Philadelphia,  in  speaking  on  this  sub- 
ject, says  ;  "  For  convenience,  a  piece  of  about  one-third  of  an 
inch  in  width  is  cut  from  the  base-plate,  which,  after  being 
warmed,  is  readily  drawn  out  into  a  thin  strip.  This  is  then  cut 
into  pieces  of  suitable  size,  and  laid  upon  a  warming  appliance. 
A  Howe  gutta-percha  heater,  with  its  soap-stone  disk,  is  most 
convenient  for  this  purpose.  For  an  unhanded  crown,  such  as 
the  Logan,  Brewster,  etc.,  or  the  gold  and  porcelain  dowel  crown, 
an  oval-shaped  piece  of  the  thin  gutta-percha  is  perforated  and 
slipped  over  the  dowel  up  against  the  crown.  The  dowel,  after 
being  barbed,  is  painted  with  a  solution  of  base-plate  in  chloro- 
form or  eucalyptol  and  wrapped  with  a  strip  of  the  warm  gutta- 
percha.    This  is  readily  moulded  to  the  dowel  with  the  fingers. 

"  The  crown,  thus  prepared,  is  tried  and  pressed  into  the  root, 
which  latter  should  always  be  kept  wet  with  the  saliva  during 
the  trial  stages,  to  permit  the  ready  removal  of  the  piece.  After 
withdrawal,  the  surplus  gutta-percha  should  be  trimmed  off  with 
a  sharp  knife,  the  whole  crown  being  heated  and  forced  into  the  - 
root  by  the  pressure  of  the  fingers.  These  retrials  should  be 
continued  until  the  crown  can  be  placed  nearly  into  place.  The 
root  is  then  thoroughly  protected  and  dried  by  hot  air,  the  crown 
meanwhile  being  well  warmed  on  the  heater.  When  all  is  ready 
for  the  final  setting,  the  face  of  the  root,  the  root  canal  and  the 
gutta-percha  on  the  crown  are  each  moistened  wiih  eucalyptol  or 
cajuput  and  the  crown  pressed  quickly  to  place.  A  small  napkin 
will  assist  in  carrying  the  heated  crown  to  the  mouth,  and  in 
forcing  it  in  position. 
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"  For  a  banded  crown  the  operation  is  similar,  except  that,  in- 
stead of  placing  a  piece  of  gutta-percha  over  the  base  of  the 
crown  inside  the  cap,  a  very  thin  strip  of  it  is  placed  around  the 
inside  of  the  band  and  attached  to  it  either  by  heat  or  by  the 
solvent." 

In  the  preliminary  trials  a  sufficient  quantity  of  the  gutta- 
percha will  be  forced  from  the  band  to  cover  the  end  of  the  root. 
By  heating  and  trying  it  in  place  several  times,  with  the  support 
kept  wet,  the  thickness  of  the  gutta-percha  inside  the  band  will 
gradually  be  reduced  until  a  fit  is  secured,  the  plus  gutta-percha 
working  its  way  towards  the  top  of  the  root  or  support. 

In  the  final  setting  the  support  is  dried,  coated  with  a  solvent, 
and  the  heated  crown  forced  into  place. 

In  the  case  of  a  bridge  where  two  abutments  and,  indeed,  the 
entire  piece  has  to  be  very  thoroughly  and  uniformly  heated  be- 
fore its  final  setting,  an  electric  heater  should  be  employed  where 
the  current  is  available.  By  it  the  piece  is  heated  gradually  and 
without  any  danger  of  injury,  the  cover  of  the  heater  contribut- 
ing to  the  even  distribution  of  the  heat. 

Not  only  is  a  piece  of  bridge-work  very  securely  held  into 
position  by  this  means  of  attachment,  but,  as  before  mentioned, 
it  can  be  readily  removed  by  the  application  of  heat  whenever 
desirable. 

Those  who  have  employed  gutta-percha  for  the  setting  of 
crowns  and  bridges,  and  have  become  skilled  in  its  use,  are  enthu- 
siastic in  regard  to  its  merits. 

It  has  none  of  the  disadvantages  of  the  cement,  but  all  of  its 
supposed  advantages  and  many  more  besides,  and  it  is  only 
reasonable  to  believe  that,  as  its  superior  qualities  become  known, 
it  will  gradually  replace  the  old  method  of  setting  crowns  and 
bridges. 
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CEMENTING    OF    LOGAN    CROWNS. 


By  C.  E.  Lennox,  D.D.S.,  Toronto. 

Read  before  the  Toronto  Dental  Society,  February  12th,  1902. 

Mr.  President  and  Gentlemen, — When  Dr.  Pearson  tele- 
phoned me  in  regard  to  reading  a  paper  on  the  Cementing  of 
Logan  Crowns,  he  impressed  upon  me  the  fact  that  I  was  to  make 
a  very  few  remarks  on  the  procedure  which  I  follow,  without 
making  any  reference  as  to  whether  I  thought  it  good,  bad  or 
indifferent,  and  also  that  I  was  not  to  look  up  anybody  else's 
opinion  on  the  subject. 

I  was  at  first  inclined  to  say,  that's  easy;  I  just  dry  the  root 
as  well  as  I  can  and  stick  it  on,  and  while  this  is  true  to  some  ex- 
tent, as  I  believe  crowns  of  the  description  of  the  Logan  and  Davis 
are  only  applicable  to  what  I  may  call  the  very  simplest  of  cases, 
still  there  probably  is  a  difference  in  details  between  my  sticking 
and  the  sticking  of  others. 

Now,  it  being  granted  that  I  have  prepared  the  root  and  fitted 
the  crown  as  closely  as  I  am  able,  I  place(  the  crown  on  the  root 
in  the  position  it  is  to  occupy,  and  note  particularly  its  position  in 
relation  to  the  adjoining  and  occluding  teeth,  and  also  in  relation 
to  the  gum  margin,  so  that  when  I  come  to  cement  it  on  I  may 
bring  it  to  exactly  the  position  it  is  fitted  to  occupy. 

Having  the  position  well  in  mind,  I  remove  the  crown,  wash 
in  water  and  alcohol  and  dry  thoroughly,  and  lay  it  in  a  position 
on  my  table  that  I  am  sure  I  can  pick  it  up  the  moment  I  want  it. 
Then  I  place  my  glass  slab,  with  liquid  and  powder  already  on  it, 
in  a  handy  position,  and  put  a  strip  of  cottonoid  where  I  can  get 
it  easily.  I  prefer  cottonoid  to  napkins,  because  you  can  cut  it 
any  size  you  desire,  and  your  patient,  seeing  you  cut  it  fresh  from 
a  new  piece,  it  has  the  appearance  of  being  more  cleanly,  although 
perhaps  not  actually  so. 

Having  got  thus  far,  I  wash  out  the  root  thoroughly  with 
warm  water  and  then  with  pyrozone,  4  per  cent.,  which  will 
usually  prevent  any  hemorrhage  or  weeping  of  the  gum,  and 
where  there  is  any  reason  to  expect  any  particular  hemorrhage 
touch  the  gum  with  adrenalin  chloride ;  then  T  apply  the  napkin, 
wipe  out  the  root,  and  swab  the  canal  and  end  of  root  with  alco- 
hol, and  dry  thoroughly. 

Leaving  the  napkin  held  in  position  with  the  lip  and  opposing 
teeth,  I  quickly  mix  my  cement,  place  some  around  the  rim  of  the 
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crown,  and  carry  some  into  the  canal  with  a  worn  out  canal 
cleanser,  and  then  insert  the  crown,  bringing  it  into  correct  posi- 
tion with  one  movement,  so  as  to  avoid  having  to  shift  the  crown 
sideways  or  rotate  it  after  the  pin  is  fully  up  in  the  root.  After 
the  cement  is  thoroughly  hardened,  I  break  away  the  excess  with 
a  sharp-pointed  instrument,  and  if  necessary  pass  a  piece  of  silk 
between  the  teeth  in  order  to  bring  away  any  bits  which  may  have 
lodged  there. 

Now,  while  this  is  the  usual  procedure,  there  are  one  or  two 
variations  which  I  sometimes  use ;  one  is  where  the  tooth  is  badly 
decayed  below  the  margin  of  the  gum,  with  considerable  enlarge- 
ment of  the  canal,  while  in  a  case  of  this  kind  I  prefer  to  use  a 
crown  in  which  the  pin  is  screwed  into  the  canal  and  the  root  built 
up  with  amalgam  around  the  pin,  such  as  the  How  or  Bonwell 
crowns,  there  are  times  when  it  is  necessary  to  replace  or  reset  a 
crown  where  considerable  decay  has  taken  place.  In  a  case  of 
this  kind  I  barb  the  point  of  the  pin,  build  a  cone  of  soft  amalgam 
around  the  base,  place  cement  in  the  canal,  and  insert  as  before, 
After  allowing  the  cement  to  harden,  I  trim  and  burnish  the  amal- 
gam smooth. 

I  have  had  very  little  experience  with  gutta-percha,  but  so  far 
as  I  have  used  it,  have  found  it  very  satisfactory,  especially  where 
there  has  not  been  very  much  enlargement  of  the  root.  In  using 
gutta-percha,  I  prepare  the  root  as  for  cement,  smear  the  pin  with 
chlora-percha,  heat  to  drive  off  the  chloroform,  place  sufficient 
gutta-percha  in  the  root,  heat  the  crown  and  press  to  place,  after- 
wards trimming  off  the  excess  with  a  warm  instrument. 

I  suppose  it  would  be  as  well  to  say  a  word  about  the  cement 
I  prefer.  I  have  used  a  great  many  kinds  with  more  or  less  satis- 
faction, principally  less,  one  difficulty  being  the  great  variation 
shown  by  different  samples  of  the  same  cement  with  regard  to  the 
speed  with  which  it  sets.  I  prefer  a  quick-setting  cement,  and 
when  I  get  one  sample  of  a  cement  highly  recommended,  as  the 
very  strongest  crown  cement  ever  introduced,  which  sets  beauti- 
fully in  less  than  a  mmute,  whilst  the  next  bottle  you  try  won't 
set  in  twenty-five  minutes,  you  begin  to  realize  that  dentistry  is 
not  all  that  it  might  be.  Although  I  do  not  suppose  I  am  here  to 
advertise  anybody's  product.  I  may  say  that  at  the  present  time  I 
am  using  Lee  A.  Smith  &  Co.'s  Archite  with  considerable  satis- 
faction. 

This  cement  seems  to  work  much  better  when  mixed  with  a 
wooden  spatula.  I  use  a  piece  of  pine  split  off  a  lath  and  whittled 
to  a  thin  blade.  It  sets  rapidly  and  becomes  very  hard,  and  its 
makers  claim  it  is  insoluble,  although  I  don't  bank  very  much  on 
that. 
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I  may  say,  the  reason  I  prefer  a  quick-setting  cement  is  not 
altogether  because  of  greater  ease  in  keeping  the  saUva  from  it 
whilst  setting,  but  also  because  I  think  that  a  cement  which  is 
mixed  too  thick  becomes  more  granular  in  setting,  and  does  not 
give  as  dense  a  body  when  thoroughly  set. 


SETTING    OF    CROWNS  WITH    CEMENT. 


By  John  F.  Ross,  D.D.S.,  Toronto. 


Read  before  the  Toronto  Dental  Society,  February  12th,  1902. 

The  setting  of  a  crown  with  cement,  though  not  as  a  general 
rule  a  difficult  procedure,  is  oftentimes  attended  with  difficulties 
extremely  annoying  to  both  patient  and  operator.  I  have  par- 
ticular reference  to  the  "  packing  "  of  cement  and  the  "  sweating  " 
of  the  gums.  The  former  is  generally  due  to  the  use  of  too 
quick  setting  cement,  and  a  lack  of  deliberation  or  over-anxiety 
on  the  part  of  the  operator. 

The  latter  (the  sweating  of  gums)  may  be  successfully  over- 
come by  the  use  of  medicinal  agents,  of  which  mention  will  be 
made  later. 

For  convenience,  let  us  classify  crowns  into  the  "  post  " 
crown,  with  or  without  a  band,  and  the  "  shell  "  or  "  telescope  " 
crown,  generally  used  where  occlusion  plays  a  more  prominent 
part  in  its  setting. 

The  post  crown  must,  first  of  all,  be  inserted  to  its  place  on 
the  root,  to  see  that  the  bite  and  alignment  are  correct.  It  should 
then  be  removed,  the  pin  serrated,  the  inside  of  the  band  rough- 
ened with  a  sharp-pointed  instrument,  cleansed  thoroughly  with 
alcohol,  dried  with  a  blast  of  hot  air,  and  placed  on  the  operating 
tray,  in  a  place  by  itself,  where  it  can  easily  be  picked  up  when 
the  time  comes  to  force  it  to  its  place. 

A  surplus  of  powder  and  liquid  of  a  slow-setting  cement 
should  now  be  placed  on  the  slab,  and  a  clean,  bright  spatula  near 
at  hand.  The  mouth  should  now  be  well  napkined,  and  the  face 
of  the  root  and  root-canal  thoroughly  cleansed  of  foreign  particles 
with  alcohol  or,  where  the  root-canal  has  been  affected  by  caries, 
with  a  25  per  cent,  alcoholic  solution  of  hydronaphthol.  Hot  air 
is  then  applied  to  the  root,  thoroughly  drying  it  out. 

If  sweating  and  bleeding  gums  are  here  encountered,  make 
an  application  of  chloride  of  iron  followed  by  hot  air,  and  while 
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the  assistant  is  mixing  the  cement,  quickly  tuck  a  tightly-rolled 
rope  of  absorbent  cotton  around  the  neck  of  the  tooth.  Smear 
some  cement,  which  should  be  of  consistency  of  thick  cream,  over 
the  post  and  inside  of  cap,  and  pump  the  root-canal  full  ;  then 
quickly  remove  rope  of  cotton,  and  shove  the  crown  home;  pro- 
tect the  joint  with  sandarac  varnish,  leaving  a  surplus  of  cement 
between  the  teeth,  and  keep  a  firm  pressure  on  the  crown  for  at 
least  five  minutes,  after  which  give  the  patient  a  glass  of  hot 
water,  directing  him  to  hold  a  mouthful  around  the  tooth  for  a 
minute,  the  heat  of  the  water  hastening  the  setting  of  the  cement, 
and  relieving  the  gums  if  they  have  become  painful. 

The  same  procedure  applies  to  the  telescope  crown,  excepting 
that  just  after  it  has  been  forced  over  the  tooth,  and  the  cement 
protected  with  varnish,  the  patient  should  be  directed  to  close  his 
teeth  tightly  together  to  force  the  crown  to  its  correct  place,  if  it 
is  not  already  there. 

The  band  extending  under  the  gum  line  should  then  be  well 
burnished  to  close  contact  with  the  tooth,  and  the  patient  given 
a  mouthful  of  water,  as  in  the  preceding  instance. 


PYORRHEA     ALVEOLARIS. 


By  a.  E.  Shaver,  D.D.S. 


Read  before  the  Royal  Dental  Society,  Toronto. 

The  late  Dr.  J.  M.  Riggs,  of  Hartford,  Conn.,  was  probably 
the  first  to  call  public  attention  to  this  disease  of  the  oral  cavity, 
now  generally  known  as  pyorrhea  alveolaris.  For  many  years 
it  was  known  as  Riggs'  disease,  but  the  impropriety  of  this  being 
manifest,  the  term  pyorrhea  alveolaris  was  proposed,  and  has 
been  generally  accepted.  Dr.  Black  has  called  it  "  phagedenic 
pericementitis,"  and  Dr.  J.  N.  Farrar  has  proposed  the  name, 
"  loculosis  alveolaris."  A  great  many  other  names  have  been 
suggested,  such  as  infectious  alveolaris,  interstitial  gingivitis,  etc., 
but  the  term  pyorrhea  alveolaris  is  generally  accepted. 

Pyorrhea  Alveolaris  is  the  term  generally  applied  to  a  disease 
which  in  its  early  stages  affects  the  pericementum,  manifesting 
itself  in  a  suppurative  inflammation,  which  is  sometimes  acute, 
but  generally  of  a  chronic  type;  while  in  more  advanced  stages 
the  inflammatory  process  involves  the  walls  of  the  alveolus  and 
the  gum.     This  is  followed  by  a  loosening  of  the  teeth,  a  dis- 
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charge  of  pus  from  the  alveolar  process,  recession  of  the  gums, 
and  finally  the  tooth  loses  its  alveolar  and  gingival  attachments 
and  falls  out  (Marshall). 

Upon  the  loss  of  the  tooth  the  inflammatory  symptoms  imme- 
diately subside.  This  proves  conclusively  that  the  local  mani- 
festations of  the  disease  are  primarily  associated  with  the  dental 
tissues,  and  not  with  the  gingival  or  the  alveolar  process. 

Pyorrhea  alveolaris,  next  to  the  subject  of  dental  caries,  has 
attracted  more  attention  from  dental  surgeons  than  any  other 
affection  of  the  human  mouth. 

Causes. — There  is  a  great  difference  of  opinion  among  the 
best  authorities  with  regard  to  the  real  causes  of  pyorrhea  alveo- 
laris. Some  of  the  causes  generally  accepted  are :  The  use  of 
unclean  instruments;  poorly  inserted  fillings;  the  use  of  wooden 
wedges  and  wooden  toothpicks;  filing  between  the  teeth,  thus 
destroying  their  contact  points;  filth;  nasal  catarrh,  causing 
mouth-breathing;  hereditary  tendency;  the  maladministration  of 
mercury,  or  some  of  the  iodines;  constitutional  diseases,  such  as 
syphilis,  miasmatic  diseases  and  severe  attacks  of  fever.  The 
uric  acid  theory  has  also  been  given  as  a  cause  for  this  disease, 
but  is  not  very  widely  accepted. 

Diagnosis. — Care  must  be  taken  to  distinguish  pyorrhea  from 
the  inflammation  due  to  the  deposition  of  salivary  calculus. 
When  there  is  serumal  or  sanguinary  calculus  on  a  tooth  there  is 
always  a  pocket,  and  a  probe  can  be  passed  into  the  pocket  where 
these  nodules  can  be  felt.  Salivary  calculus  can  always  be  diag- 
nosed as  such  by  applying  the  tincture  of  iodine,  which  will  stain 
salivary  calculus,  but  will  not  stain  serumal  or  sanguinary  cal- 
culus. 

Prognosis. — The  prognosis  is  favorable  even  in  the  later 
stages  of  the  disease,  providing  the  exciting  causes  can  be  re- 
moved, and  the  constitutional  predisposing  causes,  when  they 
exist,  corrected. 

Treatment. — In  the  treatment  of  this  disease  there  are  two 
main  objects  to  be  considered.  The  first  is  the  removal  of  all 
sources  of  irritation,  and  the  second  is  supporting  the  diseased 
teeth  so  as  to  secure  surgical  rest  during  the  healing  process. 

At  the  very  outset  it  is  necessary  to  have  proper  instruments 
for  the  removal  of  the  granules  and  nodules  and  sheets  of  calcer- 
ous  deposits  on  the  roots  of  teeth.  Very  often  these  deposits  are 
very  firmly  attached,  and  it  may  take  an  hour  or  so  to  get  them 
from  a  single  tooth,  but  it  is  absolutely  necessary  that  all  deposits 
should  be  got  out  of  these  pockets,  so  that  the  gum  will  not 
enclose  them  and  cause  continued  irritation  and  suppuratioa 
After  all  these  granules  have  been  loosened  they  must  be  washed 
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out  of  the  pockets.  This  may  cause  a  great  deal  of  inconvenience 
to  the  patient,  and  in  very  deep-seated  pockets  it  is  very  often 
advisable  to  cut  through  the  gum  as  near  as  possible  to  the  bottom 
of  the  cavity,  then  introduce  the  point  of  a  syringe  beneath  the 
gum  and  force  through  peroxide  of  hydrogen,  a  solution  of 
boracic  acid  or  beta-naphthol  or  hydro-naphthol.  It  is  absolutely 
essential  to  remove  every  bit  of  the  deposit  at  one  sitting  and  get 
it  washed  out. 

Now,  if  the  teeth  are  very  loose,  they  should  be  supported. 
This  may  be  done  in  various  ways : 

(i)  By  wiring  them  together.  The  ordinary  hair-lip  silver 
suture  or  wire,  consisting  of  two-thirds  silver  and  one-third  gold, 
may  be  used  for  this. 

(2)  By  putting  on  bands  and  cementing  them.  These  bands 
may  be  made  of  silver  plate  that  is  ninety-five  parts  silver  and 
five  parts  of  gold,  or  German  silver  bands  can  be  used. 

(3)  By  fastening  them  with  silk  ligature  that  has  been  paraf- 
fined instead  of  waxed. 

(4)  By  fastening  them  with  Kowarska  cement,  the  formula 
of  which  is  pure  celluloid  155  parts  to  500  parts  of  acetone.  The 
last  method  was  recently  introduced  by  Dr.  Harlan,  of  Chicago. 

The  next  step,  after  everything  has  been  washed  out  of  these 
pockets,  is  to  inject  some  material  that  will  cook  and  coagulate 
or  cauterize  the  whole  of  the  surface  of  that  pocket  from'  which 
pus  and  micro-organisms  have  been  flowing  uninterruptedly  for 
several  weeks  or  perhaps  months.  For  this  purpose  a  10  per 
cent,  or  15  per  cent,  solution  of  trichloracetic  acid,  or  a  very  weak 
solution  of  lactic  acid,  say  about  i  per  cent,  solution,  will  answer 
admirably.  Besides  cauterizing  the  interior  of  the  pocket,  these 
acids  may  serve  to  loosen  small  particles  of  calculus  that  may  not 
have  been  reached  by  the  instruments.  When  using  these  acids 
it  is  necessary  to  have  cotton  rolls  or  napkins  surrounding  the 
tooth  to  prevent  an  excess  from  getting  into  the  mouth  or  throat. 
Antidotes,  such  as  lime-water,  vinegar,  bicarbonate  of  soda,  or 
borax  should  be  kept  on  hand  to  neutralize  the  acid  if  there 
should  be  an  excess  of  it.  A  saturated  solution  of  iodine  crystals 
in  beech-wood  creosote  is  another  good  agent  to  inject  into  these 
pockets.  An  electric  cautery  is  sometimes  used  for  this  purpose. 
Various  other  remedies  are  employed  for  the  pockets,  but  the 
mention  of  these  is  sufficient  to  indicate  their  character. 

If  the  above  has  been  thoroughly  done  the  after-treatment 
consists  in  the  free  use  of  antiseptic  mouth-washes  and  painting 
the  gums  with  equal  parts  of  tincture  of  iodine  and  tincture  of 
aconite  every  other  day  for  a  week  or  ten  days. 

Some  authorities  advise  the  use  of  an  atomizer  for  applying 
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the  antiseptic  lotions  or  mouth-washes  in  the  treatment  of  these 
oral  conditions.  The  patient  should  be  instructed  to  thoroughly 
brush  the  teeth  after  each  meal,  then  to  pass  floss  silk  between  all 
the  teeth,  and  follow  this  cleansing  process  with  the  atomizer, 
using  sufficient  force  to  drive  the  antiseptic  fluid  through  the 
interdental  spaces.  If  by  the  end  of  a  week  or  ten  days  the  gums 
have  not  assumed  their  normal  color,  or  there  is  still  a  discharge 
of  pus  from  any  pocket,  the  chances  are  that  there  is  calculus 
still  remaining.  This  should  be  searched  for  and  removed,  and 
the  case  treated  as  before.  In  all  those  cases  that  are  complicated 
with  systemic  disorders  which  predispose  to  pericemental  degen- 
erative changes,  attempts  should  be  made  through  the  family 
physician  to  correct  these  conditions. 

Local  treatment  under  such  circumstances,  although  it  may 
prove  helpful  in  relieving  immediate  suffering  and  placing  the 
mouth  and  teeth  in  a  more  hygienic  condition,  will  not  prove 
curative  until  the  constitutional  disorders  are  corrected. 

There  are  many  cases  where  the  pulps  have  become  so  irri- 
tated that  it  is  necessary  to  destroy  them.  It  seems  that  in  very 
many  instances,  by  diverting  the  nutrition  that  is  necessary  to 
sustain  a  pulp  in  a  tooth  to  the  peridental  membrane,  the  tooth 
really  has  a  new  lease  of  life.  When  the  injection  of  the  pockets 
is  a  source  of  great  inconveniencje  to  the  patient,  four  or  five 
drops  of  the  wine  of  opium  may  be  injected  first.  Phenol-cam- 
phor, chloral-camphor,  argol,  protargol,  or  two  or  three  drops  of 
the  fluid  extract  of  cannabis  indica  will  produce  equally  as  good 
an  effect  in  such  cases. 

If  the  gums  bleed  easily  and  are  badly  swollen,  the  teeth 
should  be  cleaned  and  all  salivary  calculus  removed,  and  the 
patient  directed  to  use  some  powerful  astringent,  e.g.,  sulpho- 
carbolate  of  zinc,  about  three  or  four  grains  to  the  ounce  of 
water,  and  let  patient  rinse  the  mouth  with  that  three  or  four 
times  a  day  for  two  or  three  days  in  succession,  before  operating 
further.  Aromatic  sulphuric  acid  is  also  an  excellent  remedy  for 
such  cases.  It  not  only  has  an  astringent  effect,  but  it  is  an  ex- 
cellent stimulant  and  germicide. 

Very  often  there  is  a  disagreeable  odor,  especially  from  cases 
of  long  standing.  This  can  be  destroyed  by  the  use  of  i  per  cent, 
solution  of  permanganate  of  potash,  or  a  solution  of  peppermint 
in  water,  or  a  dilute  solution  of  zinc  sulphate  or  zinc  chloride  or 
peroxide  of  hydrogen. 

In  addition  to  the  above  treatment,  the  patient  should  be 
directed  to  rub  his  teeth  and  gums  vigorously  with  the  fingers, 
or  with  a  napkin  or  handkerchief,  so  as  to  produce  a  great  deal 
of  friction,  going  over  them  carefully  and  particularly,  and  then 
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rinse  the  mouth,  getting  the  teeth  so  that  they  can  bear  the  tem- 
perature of  normal  hydrant  water. 

Cases  are  often  presented  where  the  attachment  of  the  peri- 
dental membrane  is  so  great  and  the  pockets  are  so  deep  that  food, 
saliva,  mucus  and  micro-organisms  will  be  forced  into  these 
pouches,  and  even  though  there  are  no  deposits  on  the  roots  of 
the  teeth  there  may  be  an  exudation  of  pus  on  pressure.  Under 
such  circumstances  it  is  not  necessary  to  inject  any  of  the  acids, 
but  some  agent  that  will  stimulate  and  at  the  same  time  act  as  an 
astringent  and  a  resolvent.  For  such  cases  a  solution  of  zinc 
iodide,  from  lo  to  20  grains  in  an  ounce  of  distilled  water,  makes 
an  excellent  remedy.  It  is  advisable  to  inject  peroxide  of  hydro- 
gen into  these  pockets  before  injecting  the  zinc  iodide,  as  zinc 
iodide  breaks  up  more  readily  in  the  presence  of  hydrogen  per- 
oxide. Care  must  be  taken,  however,  not  to  allow  an  excess  of 
Znlj  to  get  into  the  mouth  or  throat.  This  can  be  avoided  by  the 
use  of  cotton  rolls,  etc.,  but  if  there  should  be  an  excess  of  it  the 
antidotes  starch  or  magnesia  can  be  administered. 


DENTISTRY    IN    BOARDING    SCHOOLS. 

By  John  E.  Wilkinson,  D.D.S.,  Toronto. 


Read  before  the  Toronto  Dental  Society,  February  12th,  1902. 

The  population  of  the  boarding-schools  and  colleges  of  To- 
ronto is,  in  round  numbers,  about  one  thousand.  The  care  given 
to  teeth  of  these  pupils  during  their  varying  terms  of  residence 
in  our  city,  concerns  the  practitioners  both  of  Toronto  and 
throughout  the  province,  under  whose  care  they  have  been 
or  will  be. 

The  paper  of  Dr.  Peacock,  published  over  a  year  ago  in  the 
Dominion  Dental  Journal,  and  comments  on  the  subject  by 
Dr.  A.  E.  Webster  before  the  Toronto  Society,  emphasized  to 
the  writer  the  idea  of  inquiring  into  the  questions  of  conditions, 
needs  and  regulations  for  the  care  of  teeth  for  the  pupils  in  these 
institutions. 

In  November  of  last  year  a  letter  was  sent  to  the  principal  of 
each  of  some  twenty  schools,  asking  definite  information  upon 
these  matters.     Following  are  the  questions  which  were  asked : 

1.  Are  the  teeth  of  all  pupils  regularly  examined  by  a  dentist? 

2.  Do  only  those  who  suffer  or  apply  receive  attention  ? 
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3.  Is  an  address  on  "  Care  of  the  Teeth,"  etc.,  ever  given  by 
a  teacher  or  dentist? 

4.  How  is  the  choice  of  dentist  for  each  pupil  directed  ? 

5.  Do  all  have  to  patronize  one  certain  practitioner  ? 

6.  May  pupils  who  wish  attend  their  own  dentist  ? 

7.  Are  any  offices  in  Toronto  considered  not  reputable? 

8.  What  arrangement  exists  for  medical  attention? 

9.  What  provision  exists  for  attention  to  the  eyes? 

Sixteen  letters  were  received  in  reply.  Two  from  New  Bruns- 
wick, three  from  Nova  Scotia,  one  from  St.  Catharines,  and  ten 
from  Toronto. 

1.  General,  systematic  examination  of  the  teeth  of  all  pupils 
does  not  exist  in  the  provisions  of  a  single  institution.  The 
Church  School  for  Girls  at  Windsor,  N.S.,  reports  such  care  of 
pupils  from  a  distance,  entirely  in  charge  of  the  principal. 

2.  Only  those  who  suffer  or  apply  receive  attention  as  a  rule 
in  all  schools.  St.  Margaret's,  of  Toronto,  reports  more  care 
than  this. 

3.  Addresses  on  "  Care  of  the  Teeth,"  etc.,  are  given  in  half 
the  number  only  of  these  schools,  by  a  physician,  a  nurse,  or  a 
teacher.  The  school  at  Windsor,  N.S.,  has  as  one  duty  of  the 
matron,  that  of  seeing  that  each  pupil  possesses  and  uses  a  tooth- 
brush and  some  dentifrice. 

4.  The  choice  of  dentist  for  each  pupil  in  every  case  is  volun- 
tary. In  no  case  do  all  have  to  patronize  one  certain  practitioner. 
The  parents  or  pupils  may  select  for  themselves  if  they  wish.  St. 
Monica's  and  Miss  Veals'  specially  mention  each  having  a  par- 
ticular dentist  in  whom  absolute  confidence  exists,  who  is  always 
recommended,  but  if  pupils  prefer  going  elsewhere  they  are  at 
liberty  to  do  so.  Moulton  College  reports  that  in  the  case  of  a 
special  request  for  some  particular  dentist,  the  request  is  granted, 
if  it  can  be  done  without  great  inconvenience  as  to  time  and 
chaperonage,  but  if  not,  the  nearest  dentist  whose  work  is  satis- 
factory is  selected.  Havergal  College  is  one  from  which  no 
answer  was  received.  As  well  as  the  writer  knows,  the  pupils  of 
this  College  are  practically  forced  to  patronize  only  one  certain 
dentist.  They  may  choose  another  if  they  wish,  but  a  teacher 
will  not  be  permitted  to  accompany  them,  and  if  a  teacher  does 
not  accompany  they  cannot  go  out,  with  this  exception,  that  some 
adult  relative  may  call  and  act  as  a  chaperon. 

5.  Of  the  Toronto  schools,  no  one  knew  of  or  considered  any 
offices  not  reputable  or  reliable  for  patronage  of  the  pupils. 

6.  For  medical  attendance  most  of  the  schools  have  a  regular 
consulting  physician,  who  visits  the  institution,  and  is  called  in 
or  recommended  for  consultation  or  treatment  when  such  is  neces- 


154  DOMINION  DENTAL  JOURNAL 

sary.  In  some  cases  the  parents  are  first  notified.  In  nearly  all 
the  schools  the  parents  or  pupils  are  free  to  choose  for  themselves. 
Moulton  College  reports  much  greater  freedom  in  the  choice  of 
a  physician  on  account  of  his  coming  to  the  patient.  Most  of  the 
schools  have  a  trained  nurse  on  the  staff. 

7.  Provisions  for  care  of  the  eyes  are,  in  general,  practically 
similar  to  those  of  the  teeth. 

Other  information  than  what  was  requested  was  given,  some 
of  which  is  quite  significant.  Loretto  Abbey  has,  as  one  article 
of  the  Regulations,  the  following :  "  Needed  dentistry  must  be 
done  before  the  opening  of  the  school."  The  Presbyterian  Ladies' 
College,  of  Halifax,  has  the  same  rule,  and  also  does  not  arrange 
for  long  treatment  or  thorough  examination.  The  Church  School 
for  Girls  at  Windsor,  N.S.,  makes  a  practice  of  writing  personally 
to  some  parents  requesting  that  dental  work  be  done  during  vaca- 
tions. The  principal  states  that  she  often  goes  in  person  with 
her  pupils  to  see  that  all  is  done  cleanly.  Mt.  Allison  Seminary, 
of  Sackville,  N.B.,  expects  all  dentistry  to  be  done  at  home.  St. 
Margaret's  and  Moulton's  advise  parents  to  have  dentistry  and 
eye-sight  attended  to  before  the  pupils  leave  home.  The  princi- 
pal of  St.  Margaret's  also  states  that  the  school  does  not  under- 
take to  collect  accounts,  receives  no  commission  for  accounts, 
and  in  no  case  charges  for  collection.  Miss  Veals  states  that  the 
dentist's  fees  go  into  her  books,  and  that  they  are  remitted  to  him 
through  her.  Where  pupils  attend  a  dentist  other  than  the  one 
she  recommends,  the  accounts  go  direct  to  the  parents. 

What  conclusions  may  be  drawn  from  the  above?  (a)  There 
is  room  for  improvement,  (b)  Some  provisions  are  very  good, 
(c)  Certain  regulations  are  to  be  condemned,  (d)  Additional 
provisions  would,  in  a  number  if  not  in  all  cases,  be  of  benefit. 

(i)  Allowing  only  pupils  who  suffer  or  apply  to  receive  treat- 
ment is  not  sufficient,  even  though  such  pupils  were  free  from  all 
restrictions  in  attending  dental  offices.  There  should  be  encour- 
agement given  to  all  who  need  work  to  have  it  done.  This  is  cer- 
tainly a  part  of  refined  and  cultured  training,  apart  from  the  more 
important  consideration  of  health.  Let  me  say  that,  in  our  most 
respectable  ladies'  seminaries,  there  are  pupils  whose  mouths  pre- 
sent badly-decayed  teeth,  exposed  vital  pulps,  roots  with  putres- 
cent matter,  abscesses,  and  abraided  mucous  surfaces ;  conditions 
which  are  similar  to  those  described  by  Dr.  J.  G.  Adams,  as  found 
in  our  public  schools  of  the  poorest  districts.  The  proportion  of 
such  cases  is,  however,  certainly  much  less. 

(2)  Regular  addresses  should  be  given,  at  least  one  each  ses- 
sion, in  every  school,  on  the  teeth.  It  might  be  arranged  to 
have  this  done  by  a  dentist. 
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(3)  The  idea  of  the  school  having  a  dentist  to  recommend  is 
excellent  and  right.  In  a  school  having  over  fifty  boarders  one 
dentist  is  not  sufficient,  when  we  consider  the  hours  during  which 
pupils  may  attend,  hours  after  4  p.m.,  and  on  Saturdays,  which 
are  the  busiest  in  most  offices.  There  should  be  at  least  two,  and 
better,  more  who  could  be  recommended.  With  certain  nervous 
pupils  only  one  in  a  hundred  operators  can  succeed,  so  that  reason- 
able consideration  should  be  shown  on  the  part  of  principals  of 
colleges  in  such  cases.  The  pupil's  former  dentist  may  frequently 
wish  to  recommend  some  certain  city  practitioner  to  continue 
treatment  or  care.  This  certainly  should  be  allowed,  if  at  all 
practicable. 

(4)  Any  attempt  at  forcing  attendance  at  a  certain  office,  or 
of  preventing  reasonable  personal  choice,  is  wrong  and  intolerant. 

(  5  )  The  fact  that  two  principals  referred  to  financial  consider- 
ations when  not  even  suggested  in  any  question,  and  particularly 
the  definite  allusion  to  commissions  on  accounts  or  for  collecting, 
would  lead  one  to  infer  that  some  one  or  more  institutions  have 
a  system  of  entering  into  a  tradesmen's  contract  scheme  of  re- 
ceiving a  discount  or  commission  deducted  from  the  amount 
actually  paid  by  the  pupils,  and  kept  from  the  dentist.  If  such 
an  inference  is  correct,  the  condition  is  deplorable. 

(6)  The  regulation  requiring  needed  dentistry  to  be  done 
before  entering  the  school  and  during  vacations  is  good.  This 
will  tend  to  save  the  pupil's  time  and  energies  for  study,  and  assist 
in  maintaining  good  health.  It  is  a  rule  that  should  have  many 
exceptions.  Some  pupils  come  from  places  where  there  is  no 
resident  dentist.  In  any  case  where  treatment  is  needed  at  all, 
very  thorough  examination  should  be  made  and  necessary  treat- 
ment obtained,  even  though  requiring  very  much  time.  Notifi- 
cation to  parents  is  another  idea  which  can  wisely  be  applied  in 
the  cases  of  nervous  or  indifferent  pupils. 

(7)  According  to  the  letters  received,  no  offices  in  Toronto 
are  considered  not  reputable. 

Should  anything  be  done  to  bring  about  improvement  upon 
existing  conditions?  If  so,  in  what  manner  should  it  be  under- 
taken ?  Possibly  this  Society  may  deem  it  wise  to  appoint  a  small 
committee  to  make  further  and  more  definite  study  of  the  matter, 
after  which  a  revised  report  might  be  prepared,  outlining  the 
present  conditions,  good  features  and  defects,  with  suggested 
remedies  for  the  latter.  This  could  then  be  prepared  in  suitable 
form  and  printed,  so  that  copies  could  be  sent  to  principals  and 
presidents  of  the  governing  boards  of  all  such  institutions.  Fol- 
lowing this  step,  personal  interviews  could  be  arranged  for  with 
these  principals,  and  with  representatives  of  the  boards. 
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The  subject  is  interesting  to  the  profession.  We  trust  that 
the  attainment  of  some  practical  benefit  to  both  the  profession  and 
to  this  section  of  the  pubHc  may  be  assisted  by  this  hmited  study 
and  statement  of  conditions  of  "  Dentistry  in  Boarding  Schools." 


PRESIDENT'S    ADDRESS. 

By  W.  D.  Cowan,  D.D.S. 

Read  at  annual  meeting  of  the  North-West  Territories'  Dental  Association,  Regina,  April  ist,  1902. 

Gentlemen, — The  year  just  closed  has  been  marked  by  an 
influx  of  dentists,  many  holding  very  doubtful  qualifications. 
Some  of  the  applicants  have  been  refused  registration,  but  in 
every  instance  the  Government  has  subsequently  ordered  their 
registration.  The  complaints  from  all  portions  of  the  country, 
from  medical  men  and  from  other  citizens,  as  to  the  character 
of  the  operations  performed  by  some  of  these  men,  have  forced 
me  to  the  conclusion  that  a  vast  amount  of  malpractice  is  being 
engaged  in.  We,  as  a  Board,  must  refuse  to  accept  responsibility 
for  this. 

The  movement  inaugurated  some  time  ago  to  establish  a 
Dominion  standard  of  qualification  has  culminated  in  the  calling 
of  a  Dominion  convention,  to  be  held  in  Montreal  next  Septem- 
ber. We  are  invited  to  send  a  representative,  and  I  suggest 
that  you  do  so.  Further  I  would  suggest  that  you  instruct  him 
to  support  a  standard  of  qualification  not  lower  than  that  which 
obtains  with  the  Royal  College.  The  formation  of  a  Dominion 
association  is  also  proposed.  To  this  I  hope  you  will  lend  every 
assistance. 

A  fund  for  the  erection  of  a  memorial  to  the  late  Dr.  W. 
George  Beers  is  now  being  gathered.  As  an  association,  and 
individually,  we  should  all  contribute  to  this. 

About  one  month  from  now  the  last  of  the  Territorial  stu- 
dents will  come  up  for  examination.  These  are  the  students 
who  articled  prior  to  the  strange  and  unaccountable  interpreta- 
tion placed  upon  the  law  by  the  Territorial  Government.  There 
cannot,  therefore,  now  be  any  more  students  graduated  for  four 
years  to  come,  and  there  will  be  none  until  the  law  is  altered. 
The  reasons  for  this  are  that  (a)  our  law  requires  a  second-class 
certificate  from  our  own  students  and  admits  outsiders  who  are 
so  illiterate  that  they  cannot  write  their  own  names;  (b)  it  re- 
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quires  three  and  one-half  years'  term  of  study  from  young  men 
in  the  Territories  who  wish  to  study  dentistry,  and  admits  for- 
eigners who  have  only  studied  three  months.  This  discrimina- 
tion against  the  young  men  of  the  Territories  is  most  censurable 
and  reflects  disgrace  upon  the  Government  that  has  brought  it 
into  existence. 

The  whole  Territorial  dental  law  (as  interpreted  by  the  Gov- 
ernment) is  a  positive  discrimination  against  Canadian  and 
British  institutions  and  ought  to  be  wiped  out  if  the  Government 
will  not  consent  to  properly  amend  it. 

The  discrimination  between  dentists  practising  in  the  Terri- 
tories, which  the  law  makes  compulsory,  is  an  iniquity  which 
would  not  be  tolerated  in  any  other  part  of  the  British  Empire. 

We  have  found  considerable  difficulty  in  gathering  evidence 
against  violators  of  the  law.  I  would  propose  that  negotiations 
be  entered  into  with  the  Medical  and  Pharmaceutical  Associa- 
tions having  as  an  object  the  joint  hiring  of  a  detective  to  enforce 
the  respective  laws. 

I  would  recommend  that  the  Legislature  be  asked  to  amend 
the  Dental  Ordinance,  and  if  they  fail  or  refuse,  that  we  take 
full  advantage  of  the  privileges  the  existing  law  gives  us.  They 
will  then  probably  awaken  to  the  iniquity  of  the  law  they  have 
enacted. 
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Proceedings  of  Dental  Societies 

TORONTO    DENTAL    SOCIETY. 


Discussion  of  papers  by  Drs.  Capon,  Lennox  and  Ross,  read 
before  the  Toronto  Dental  Society.  (See  pages  140  to  148.) 

Dr.  Sparrow  had  a  case  where  the  grinding  surface  had  been 
ground  away  so  close  to  the  pulp  that  it  became  very  sensitive  to 
pressure,  in  fact  the  color  of  the  pulp  could  be  distinguished 
through  the  dentine.  This  was  protected  by  placing  a  thin  piece 
of  steel  over  the  top  of  the  tooth  before  placing  crown.  He  had 
no  doubt  that  the  majority  of  cases  of  pain  from  the  setting  of 
crowns  over  teeth  with  live  pulps  are  caused  by  pressure,  and  not 
by  chemical  action  of  phosphoric  acid. 

Dr.  E.  C.  Abbott  objected  to  use  of  gutta-percha  alone  in 
setting  bridges,  on  account  of  the  trouble  of  trying  on  a  number 
of  times  to  get  right  amount  of  gutta-percha.  His  method  is  to 
use  a  combination,  first  painting  the  inside  of  caps  of  bridge  with 
chlora-percha,  and  drying,  then  using  cement  to  fix. 

Dr.  C.  E.  Pearson  noticed  that  none  of  the  essayists  showed 
to  his  satisfaction  how  they  would  keep  the  part  of  a  root-end 
below  the  gum  margin  dry  in  setting  a  crown. 

Dr.  Price  stated  that  by  using  compressed  air  he  had  no  diffi- 
culty in  drying  root  and  gum  in  every  case. 

Dr.  A.  W.  Spaulding  emphasized  the  usefulness  of  adrenalin 
chloride,  mentioned  by  Dr.  C.  E.  Lennox. 

In  closing  the  discussion,  Dr.  Capon  described  a  method  of 
removing  bridges  cemented  with  gutta-percha,  by  means  of  a 
very  small  blow-pipe  for  heating  bridge.  g.  s.  m. 
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Resolutions  passed  by  the  Ontario  Dental  Society,  February, 
1902  : 

Whereas,  the  testimony  of  the  officers  and  men  who  returned 
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from  the  South  African  war  reveals  the  fact  that  a  great  deal  of 
suffering  was  caused  through  defective  teeth;  and,  whereas,  the 
means  available  for  treatment  in  the  medical  department  pro- 
vided only  for  relief  at  the  expense  of  those  organs  which  bear 
such  important  relations  to  the  general  health  and  well-being 
of  the  soldier  on  active  service;  and,  whereas,  an  examination 
of  the  condition  of  the  teeth  of  the  contingent  just  sent  out  has 
shown  that  many  of  the  men  were  unfit  for  active  service  on 
account  of  defective  dental  organs;  therefore,  be  it 

Resolved,  that  it  is  expedient  and  highly  desirable  that  pro- 
vision should  be  made  in  our  militia  for  the  appointment  of 
dental  surgeons  to  the  forces,  who  shall  be  fully  equipped  and 
capable  of  rendering  aid  to  those  affected  with  dental  diseases, 
having  in  view  the  preservation  of  the  teeth  and  the  bearing  they 
have  on  the  general  health  of  the  army. 

And  that  a  copy  of  this  resolution  be  published  in  the  pro- 
ceedings of  this  society  and  one  sent  to  the  Minister  of  Militia, 
and  another  to  the  Military  Gazette. 


WESTERN  ONTARIO  DENTAL  ASSOCIATION. 

The  Western  Ontario  Dental  Association  will  meet  in  St. 
Thomas  on  Tuesday  and  Wednesday,  June  24th  and  25th.  The 
programme  is  being  prepared  by  the  Executive,  and  a  good  time 
is  expected.  Further  notice  will  be  sent  to  the  Dominion 
Dental  Journal  as  the  programme  develops. 

A.  W.  Thornton,  Secretary. 
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Correspondence 

To  the  JBrftforo/ Dominion  Dental  Journal: 

Dear  Doctor, — While  attending  the  meeting  of  the  On- 
tario Dental  Society  last  week  I  was  asked  the  question,  to  how 
many  persons  I  administered  the  gas?  In  looking  over  my 
books  on  my  return  home,  I  find  the  names  of  8,774  persons 
recorded  who  have  taken  the  gas. 

Yours  truly, 

J.  Neelands. 

Lindsay,  Feb.  24th,   1902. 


Soldiers'  and  Sailors'  Teeth. — At  a  recent  meeting  held  at 
Swansea,  Mr.  H.  J.  Thomas,  in  his  presidential  address,  drew 
attention  to  the  large  number  of  men  who  were  refused  admis- 
sion to  the  army  and  navy  on  account  of  the  poor  condition  of 
their  teeth,  and  stated  that  a  few  years  ago  when  a  recruiting 
war-vessel  visited  Swansea,  20  per  cent,  of  the  boys  offering 
themselves  for  service  were  rejected  for  this  reason.  Mr.  J.  C. 
Oliver,  of  Cardiff,  urged  that  information  as  to  the  proper  pre- 
servation of  the  teeth  should  be  disseminated  by  the  State,  and 
that  every  child  attending  a  public  elementary  school  should  have 
his  or  her  teeth  periodically  examined  during  the  whole  period  of 
school  life.  It  was  resolved  to  send  a  communication  to  the 
school  boards  and  boards  of  guardians  in  South  Wales  and  Mon- 
mouthshire reminding  them  that  it  was  their  duty  to  see  that  the 
teeth  of  children  under  their  care  were  looked  after,  and  pointing 
out  the  injury  that  was  being  done  to  children  by  the  loss  of  their 
teeth. 
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CANADIAN    DENTISTS    TO    GO    TO    SOUTH    AFRICA. 


Another,  and  the  largest,  contingent  of  Canadian  soldiers  yet 
sent  is  to  be  despatched  to  South  Africa  as  soon  as  they  can  be 
equipped.  When  the  last  contingent  was  being  sent  a  good  deal 
of  pressure  was  brought  to  bear  on  the  authorities  to  have  a 
qualified  dentist  attached  to  the  corps.  This  was  said  to  have 
been  impossible  because  the  War  Office  had  not  made  provision 
for  such  officers  or  appointments.  However,  it  is  pleasing  to 
note  in  the  daily  press  that  it  is  the  intention  of  the  Militia  Depart- 
ment to  ask  the  War  Office  to  provide  for  such  appointments  to 
the  present  contingent.  This  shows  that  if  the  Militia  Office  is 
sufficiently  impressed  with  the  necessity  oi  anything,  it  will  be 
done.  To  further  show  the  necessity  for  such  appointments  we 
append  three  letters  from  the  pens  of  men  well  known  in  military 
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circles,  and  whose  opinions  should  be  of  much  value  to  strengthen 
the  hands  of  the  Government  to  carry  out  their  good  intentions. 

In  the  United  States  army  there  are  twenty-eight  dental  sur- 
geons appointed  at  a  salary  of  from  fifteen  hundred  dollars  to 
three  thousand  five  hundred  a  year.  They  are  wholly  inde- 
pendent of  the  medical  corps,  as  they  should  be,  having  charge 
of  their  own  equipment  and  their  own  department.  In  Great 
Britain  there  have  been  only  a  few  appointments  made,  but  they 
are  an  independent  corps,  having  charge  of  their  own  affairs, 
having  the  rank  of  ist  Lieutenant,  with  the  same  pay.  We  hope 
that  similar  arrangements  will  be  made  with  the  dentists  ap- 
pointed from  Canada. 

The  qualifications  to  become  a  dental  surgeon  in  the  United 
States  army  are  very  high.  The  examination  is  a  very 
searching  one;  only  those  who  are  eminently  qualified  can  pass 
it.  So  far  in  Great  Britain  only  those  have  been  appointed  who 
are  known  to  be  highly  qualified  to  do  the  work  that  will  come 
to  them  in  the  performance  of  their  duties.  When  the  appoint- 
ments are  made  in  Canada,  they  no  doubt  will  be  made  on  account 
of  efficiency  only.  The  method  followed  in  the  United  States 
was  a  good  one :  the  dental  profession  was  asked  to  suggest  the 
names  of  three  eminent  dentists  to  act  as  examiners.  Some  such 
idea  should  be  carried  out  in  Canada. 

Militia  and  Defence,  Canada. 

192  SiMCOE  Street, 

Toronto,  Dec.  i/th,  1901. 

Dear  Sir, — In  answer  to  yours  of  the  14th  inst.,  I  beg  to 
inform  you  that  I  am  fully  in  accord  with  your  idea  as  to  the 
necessity  for  dental  surgeons  in  connection  with  the  militia,  and 
will  gladly  assist  towards  this  much-needed  want. 

My  experience  has  fully  convinced  me  that  such  surgeons 
would  greatly  add  to  the  comfort,  health  and  usefulness  of  troops. 

Yours  very  truly, 

W.  D.  Otter,  Col. 
Commanding  M.  D.  No.  2. 

John  E.  Wilkinson,  Esq., 

Vice-President  Ontario  Dental  Society. 
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Toronto,  Dec.  i6,  1901. 
Dr.  J.  E.  Wilkinson,  Toronto  : 

My  Dear  Wilkinson, — I  must  apologize  for  not  replying 
to  your  letter  of  November  26th  long  ago,  but  I  unfortunately 
mislaid  it. 

I  thoroughly  agree  with  you  that  dentists  are  a  most  urgent 
requisite  with  every  army  in  the  field,  and  no  brigade  should  be 
without  at  least  one. 

A  dentist  corps  of  say  equal  strength  to  a  bearer  section 
could  be  distributed  over  a  whole  army  of  100,000  or  more,  and 
would  be  of  the  greatest  use  to  all  ranks.  A  large  number  of 
my  old  command  in  South  Africa  suffered  terribly  for  weeks 
from  abscesses,  toothache,  etc.,  and  in  some  cases  from  the  effects 
of  having  to  sacrifice  teeth  which  could  have  easily  been  pre- 
served, by  having  to  have  them  extracted  by  more  or  less  inex- 
perienced hands.  Personally,  in  order  to  save  a  useful  tenant 
of  my  own  mouth,  I  suffered  continuous  toothache  for  over 
eleven  weeks. 

Yours  very  truly, 

R.  K.  Barker. 


91-2  Adelaide  Street  East^ 

Toronto,  Dec.  i6th,  1901. 

Mr.  John  E.  Wilkinson, 

402  Sherhourne  Street,  City: 

Dear  Sir, — In  reply  to  your  letter  of  the  nth  inst.,  I  would 
say  that  I  heartily  approve  of  your  proposed  scheme  for  a  dental 
corps  in  the  militia.  I  would  say  that  such  a  corps  should  be 
entirely  separate  from  any  other  corps,  and  that  besides  the  two 
commissioned  officers,  who  should  be  competent  dentists,  a  num- 
ber of  assistants  could  be  attached  from  among  the  dental  stu- 
dents and  given  rank  as  sergeants,  etc.,  similar  to  the  A.M.C. 
Such  a  corps  would  be  of  great  value  at  the  yearly  camp  at  jNiag- 
ara  and  elsewhere.  I  would  also  suggest  that  the  senior  officer 
of  the  corps  be  instructed  and  paid  by  the  Government  to  act 
as  dentist  for  the  permanent  corps.  As  it  is  now,  in  case  of  any- 
thing going  wrong  with  the  dental  organs  of  a  permanent  sol- 
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dier,  he  has  to  pay  the  expense  of  treatment  himself,  and  as  their 
pay  will  not  allow  of  any  great  expenditure  in  this  line,  a  good 
tooth  is  sometimes  removed  or  else  let  decay.  I  know  that  such 
a  corps  would  have  been  a  source  of  great  comfort  to  the  troops 
in  South  Africa.  \\''henever  a  soldier  was  troubled  with  tooth- 
ache the  offending  tooth  was  generally  extracted  by  a  medical 
doctor,  who  had  neither  the  proper  instruments  nor  experience  to 
perform  the  operations.  You  can  well  imagine  how  painful 
these  operations  would  be,  and,  as  you  say,  how  often  a  good 
tooth  was  sacrificed  for  instant  relief;  when,  had  there  been  an 
experienced  dentist  to  be  had,  the  same  object  could  have  been 
attained,  and  in  many  cases  the  tooth  preserved. 

In  our  own  regiment  most  of  the  extractions  were  made  by 
a  dental  student  who  was  in  the  ranks.  There  was  only  one  pair 
of  forceps  in  the  regimental  stores,  and  these  were  used  for  every 
case.  The  patient  would  lie  on  his  back,  two  or  three  men  would 
hold  him  down,  while  the  dentist  (?)  would  generally  kneel  on 
the  patient's  chest,  with  one  knee  on  his  back,  and  pull.  What 
a  boon  it  would  have  been  had  we  had  a  proper  dentist,  with 
proper  instruments. 

If  I  could  be  of  any  assistance  to  you  in  this  matter,  or  if  you 
should  wish  me  to  see  you  personally,  please  let  me  know  and 
I  will  be  pleased  to  do  so. 

I  remain,  truly  yours, 

RoBT.  M.  Young.. 


Editorial   Notes 

Dr.  Harding  has  given  up  practice  in  Toronto. 

Dr.  Emerson  Henderson  has  retired  from  active  practice. 

Owing  to  lack  of  space  a  great  deal  of  very  interesting  mat- 
ter is  crowded  out  of  this  issue. 

Attend  the  meeting  of  the  Western  Ontario  Dental  Society 
in  St.  Thomas,  June  24th  and  25th. 
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Dr.  Armstrong,  of  Ottawa,  and  Dr.  McLellan,  of  North 
Bay,  visited  the  R.C.D.S.  at  Easter. 

The  arrangements  for  the  meeting  of  all  the  dentists  in 
Canada  are  working  out  very  favorably. 

The  first  volume  of  over  500  pages  of  the  proceedings  of 
the  International  Dental  Congress,  held  in  Paris,  1900,  has  been 
issued. 

The  root  of  a  permanent  tooth  is  not  fully  formed  and  the 
apical  foramen  smaller  than  the  root  canal  until  the  third  or 
fourth  year  after  the  eruption  oi  the  tooth. 

We  wish  to  thank  the  Society  of  American  Authors,  whose 
secretary  is  G.  Lenox  Curtis,  for  an  invitation  to  a  banquet  in 
New  York  in  honor  of  Mr.  Andrew  Carnegie. 

Dr.  Wm.  Ernest  Walker  announces  the  opening  of  his 
office  in  New  Orleans,  in  which  city  his  practice  will  be  limited 
exclusively  to  Orthodontia  and  Facial  Orthopedia  and  to  con- 
sultation therein. 

If  any  errors  should  appear  in  the  proceedings  of  the  On- 
tario Dental  Society  as  they  are  published  in  the  Journal,  the 
necessary  corrections  will  be  made  before  being  put  in  book  form 
if  the  corrections  be  sent  to  Dr.  W.  E.  Willmott,  or  to  the  Editor. 

"  The  Influence  of  Ozonation  Upon  Disease  "  is  the  name 
of  an  article  from  the  pen  of  Dr.  G.  Lenox  Curtis,  New  York, 
published  by  the  Nezu  York  Medical  Journal.  The  Dominion 
Dental  Journal  wishes  to  express  its  thanks  to  the  author  for 
a  bound  copy  of  the  article. 

Every  year  many  dentists  living  in  the  western  portion  of 
Canada  spend  their  vacation  in  Prince  Edward  Island.  This 
year  an  opportunity  will  be  given  those  who  go  east  to  attend 
the  Maritime  Dental  Association,  a  notice  of  which  appears  in 
this  number. 
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Reviews 


Studies  of  the  Internal  Anatomy  of  the  Face.  By  M.  H.  Cryer, 
M.D.,  D.D.S.,  Professor  of  Oral  Surgery,  Department  of 
Dentistry  of  the  University  of  Pennsylvania.  Published  by 
The  S.  S.  White  Dental  Manufacturing  Co.,  Philadelphia. 

It  is  certainly  refreshing  to  read  a  work  on  Anatomy  that 
admits  that  the  study  of  anatomy  is  not  an  exact  science.  Most 
books  and  almost  every  teacher  of  anatomy  teaches  exact  forms, 
sizes,  etc.,  while,  as  is  so  well  pointed  out  in  this  book,  the  varia- 
tions are  the  rule.  No  work  on  this  subject  is  more  worthy  of 
careful  reading  than  the  one  under  discussion.  It  is  not  copied 
from  this  one  or  that,  but  is  simply  a  report  of  the  exact  findings 
and  conclusions  obtained  from  thousands  of  dissections.  The 
cuts  are  excellent,  the  arrangement  good,  and  the  whole  get  up 
of  the  work  is  above  criticism.  Every  dental  student  should 
have  the  book. 


Regional  Anatomy  of  the  Head  and  Neck.  A  text-book  for 
Students  and  Practitioners  of  Dentistry.  By  William  T. 
EcKLEY,  M.D.,  Professor  of  Anatomy  in  the  Chicago  Col- 
lege of  Physicians  and  Surgeons,  etc.,  etc.,  and  Corinne  B. 
EcKLEY,  M.D.,  Professor  of  Anatomy,  Chicago  School  of 
Anatomy  and  Physiology,  etc.,  etc.  In  one  octavo  volume 
of  240  pages,  with  36  engravings  and  20  full-page  colored 
plates.  Cloth,  $2.50  net.  Lea  Brothers  &  Co.,  Publishers, 
Philadelphia  and  New  York. 

This  volume  reflects  great  credit  on  its  authors  and  pub- 
lishers. The  arrangement  is  the  best  that  can  be  to  make  the 
subject  interesting.  If  anatomy  were  taught  as  it  is  laid  out 
in  this  book,  no  student  would  complain  of  its  being  a  dry  sub- 
ject. The  usefulness  of  every  portion  of  anatomy  studied  is 
always  very  carefully  set  forth.  In  this  way  the 
reason  why  a  subject  is  studied  is  always  before 
the    student.      Anatomy    taught    as    a    pure    science    is    all 
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right  as  a  mental  gymnastic,  but  it  is  almost  useless  to  the 
surgeon  or  dentist.  The  useful  knowledge  of  anatomy  is  what 
the  dentist  needs  above  anything  else,  and  that  this  book  supplies 
in  a  most  interesting  manner.  Closing  each  chapter  with  a  set 
of  questions  is  an  excellent  idea.  The  book  begins  with  the 
subject  of  pain  about  the  region  of  the  head  and  face,  and  before 
the  reader  knows  what  he  has  done  he  has  read  all  about  reflex 
pains  from  the  teeth  and  from  other  parts  to  the  teeth  and  the 
distribution  of  the  fifth  nerve.  When  the  oral  cavity  is  studied 
there  is  so  much  interesting  matter  mixed  up  with  the  pure 
anatomy  that  the  student  doesn't  realize  that  he  is  studying 
anatomy  at  all.  This  method  of  presenting  the  subject  is  fairly 
well  carried  out  in  the  whole  work.  Anatomies  are  like  his- 
tories :  there  are  two  kinds,  the  one  is  a  simple  record  of  the  facts, 
while  the  other  is  so  presented  that  it  is  pleasing  to  read.  This 
book  is  of  the  latter  class. 


Dr.  Joseph  Griffiths^  Professor  of  Surgery  in  Cambridge 
University,  England,  in  discussing  dental  education,  said :  "  That 
to  make  a  dentist  his  training  should  be  so  arranged  as  to  bring 
out  his  fitness  for  the  work  before  him.  A  mechanical  training 
of  the  best  kind  is  essential  to  him,  and  must  form  the  basis  of 
his  future  work.  In  addition,  he  requires  a  knowledge  of  the 
minute  structure  and  of  the  function  of  the  teeth,  the  material 
upon  which  he  will  have  to  bring  his  best  mechanical  skill  to  bear. 
1  would  therefore  strongly  urge  you  not  to  imitate  the  education 
of  a  medical  student,  but  to  continue  on  the  lines  which  will  train 
a  dentist  for  his  own  profession  from  first  to  last,  and  to  have  a 
single  purpose  in  view  and  to  endeavor  to  obtain  a  definite  result. 
Do  not  try  to  make  a  medical  man  a  dentist,  but  let  a  dentist  start 
and  finish  as  such. 

"Can  this  education  of  a  dentist  be  carried  on  side  by  side  with 
that  of  the  medical  man?  is  the  question  of  practical  importance. 
I  would  unhesitatingly  answer.  No.  The  anatomist  may  train 
either,  but  he  cannot  train  both  together  without  giving  one  much 
more  than  he  requires  and  not  paying  enough  attention  to  the 
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other.  It  is  much  the  same  with  physiology.  Therefore  I  say 
their  courses  should  be  separate,  and  so  arranged  as  to  serve  the 
right  end.  In  physics  and  chemistry  the  same  training  might 
serve;  in  study  of  diseases,  No. 

"  Is  such  a  course  of  study  proper  for  a  university  to  under- 
take ?  In  my  humble  opinion  it  is  and  should  be,  for  the  work  of 
the  dentist  is  as  honorable  and  as  worthy  of  respect  as  that  of  any 
of  the  older  professions,  and  I  trust  that  the  newer  universities 
will  take  this  line  and  have  an  avenue  for  dental  students  to  obtain 
a  university  degree  side  by  side  with  the  medical  student.  But  I 
also  trust  the  authorities  will  let  dentistry  and  medicine  be  free 
to  develop  along  those  lines  which  each  finds  best  suited  for  its 
own  progress. 

"Although  dentistry  was  once  an  intimate  part  of  the  medical 
art,  it  can  hardly  be  so  again,  for  its  evolution  has  been  so  com- 
plete that  it  now  forms  a  distinct  and  separate  division  of  the  art 
of  healing.  It  is,  I  venture  to  think,  a  child  of  the  old  stock  des- 
tined to  continue  an  independent  existence,  and  to  work  out  its 
own  salvation." 
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TREATMENT     OF     ROOTS     OF     TEETH     WITH 

PUTRESCENT    PULPS,    AND    THE 

FILLING     THEREOF. 


By  Carl  E.  Klotz,  D.D.S.,  St.  Catharines. 


Read  before  the  Ontario  Dental  Society,  February,  1902. 

Although  a  great  deal  has  been  written  about  this  subject, 
as  well  as  discussed  in  dental  societies,  it  is  by  no  means  a 
threadbare  one.  It  is  a  subject  I  have  given  a  great  amount  of 
attention  to,  and  am  pleased  to  have  an  opportunity  of  telling, 
and  also  showing,  you  how  I  treat  cases  of  this  kind;  not  that 
I  think  it  is  the  best  method,  but  with  which  I  have  had  better 
results  than  with  any  other. 

To  begin,  we  will  take  a  tooth  with  a  putrescent  pulp.  The 
first  thing  to  do  is  to  open  up  the  pulp  chamber  and  remove  the 
contents,  then,  with  an  explorer,  find  and  locate  the  opening  of 
the  canal  or  canals.  After  having  found  these,  I  enlarge  them 
with  a  Morey  nerve  drill;  this  not  only  enlarges  the  opening, 
but  also  gives  it  a  conical  countersunk  shape,  which  enables  you 
to  get  a  broach  into  the  canal  more  easily  (Fig.  i).  I  now  take 
a  very  fine,  smooth  nerve  canal  broach,  or  bristle,  and  carefully 
work  it  up  in  the  canal  to  the  apex,  and  with  it  I  determine  the 
length,  size,  and  curvature  of  the  canal,  and  having  done  so,  I 
am  in  a  position  to  know  which  instrument  next  to  take.  Some 
practitioners  and  teachers  in  dental  schools  advise  never  to  use 
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broaches  at  all.  This,  in  my  opinion,  is  a  mistake.  Use  the 
nerve  drill  as  little  as  possible,  and  the  less  you  use  it  the  more 
success  you  will  have.  If  you  desire  to  use  it  to  still  further 
enlarge  a  canal,  do  so  after  you  have  somewhat  enlarged  it  with 
a  ner\^e  canal  cleaner.  How  very  often  we  find  teeth  with  curved 
roots  (Fig.  2),  and  you  all  know  that  it  is  a  difficult  matter  to 
drill  down  one  of  these  canals,  particularly  if  it  is  a  very  narrow 
one,  even  with  a  flexible  nerve  canal  drill,  and  if  you  use  a  little 
too  much  pressure,  the  head  of  the  drill  is  going  to  break  off 
and  be  left  in  the  root,  and,  I  venture  to  say,  that  in  the  majority 
of  cases,  you  do  not  get  down  very  far  in  the  canal.  As  I  said 
l)efore,  I  first  explore  the  canal  with  a  smooth  broach;  on  this 
l)roach  I  have  a  small  piece  of  rubber  dam  (Fig.  3),  which  is 
my  gauge  mark,  showing  the  depth  I  have  gone.  Now  take  a 
suitable  nerve  canal  cleaner  and  carefully  work  it  up  in  the  canal, 
a  little  at  a  time,  and  remove  the  debris.  In  working  this  instru- 
ment up  in  the  canal  use  a  slight  rotary  movement,  as  the  barbs 
cut  on  it  are  spiral,  like  the  threads  of  a  screw;  you  thereby 
screw  it  through  the  debris  and  run  less  risk  of  pushing  some 
of  it  ahead  of  the  instrument,  and  out  at  the  apex,  but  in  with- 
drawing you  pull  straight  to  bring  the  debris  out.  Repeat  this 
till  you  are  as  far  up  as  the  gauge  mark  indicated.  The  canal 
is  now  pretty  well  cleaned,  but  requires  in  some  cases  to  be  en- 
larged, w^hich  is  done  by  taking  larger  sized  nerve  canal  cleaners, 
and  the  operation  repeated  till  it  is  positively  clean  and  suffi- 
ciently enlarged ;  or,  instead  of  taking  larger  sized  nerve  canal 
cleaners  for  further  enlarging,  the  nerve  drill  may  be  used.  A 
<:anal  enlarged  with  a  large  size  nerve  canal  cleaner,  which  is 
smaller  than  a  nerve  canal  drill,  is  large  enough  for  all  intents 
and  purposes.  There  are  tw^o  advantages  in  using  the  canal 
cleaners  :  first,  it  will  remove  the  contents ;  and,  secondly,  it  cuts 
keenly,  consequently  will  enlarge  the  canal  w^hile  you  are  clean- 
ing it. 

Now,  compare  the  work  of  the  two  instruments — the  nerve 
drill  and  the  nerve  canal  cleaner.  If  you  do  not  first  explore 
the  canal,  you  work,  as  it  were,  in  the  dark;  you  have  no  idea 
of  its  length,  its  shape,  and  do  not  know  which  way  the  root 
curves.  Now,  if  you  commence  to  drill  without  this  precaution, 
the  first  thing  you  know  is  that  you  have  met  with  an  obstruc- 
tion and  cannot  get  further.  What  has  happened?  You  have 
simply  cut  a  step  or  notch  into  the  side  of  the  canal  (Fig.  4), 
and  can  only  with  difficulty  get  past  it  with  any  kind  of 
instrument.  A  nerve  drill  will  only  follow  a  curved  canal  under 
certain  conditions,  and  the  principal  one  is,  that  the  canal 
must  be  larger  than  the  so-called  safety  point  of  the  drill,  other- 
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wise  it  will  not  cut;  you  might  just  as  well  try  to  drill  a  hole 
with  a  safety-pointed  drill  into  a  solid  piece  of  ivory  or  bone — 
you  would  make  just  as  much  progress;  but  with  a  nerve  canal 
cleaner  you  work  up  carefully  a  little  at  a  time,  and  the  rotary 
movement  is  so  slight,  that  there  is  less  danger  of  breaking  it 
from  that  cause  than  there  is  with  the  use  of  the  drill,  and  every 
time  it  is  withdrawn,  it  will  cut  on  that  side  of  the  canal  where 
the  most  pressure  is  exerted  (Fig.  5),  and  by  continuing  this 
process  you  will  straighten  the  canal  considerably  (Fig.  6). 
The  downward  movement  will  cut  on  the  one  side  of  the  canal 
and  the  upward  on  the  other.  If  the  canal  requires  to  be  still 
more  enlarged,  the  drill  may  now  be  used  instead  of  the  larger 
canal  cleaners. 

The  forming  of  the  step  or  notch  (Fig.  4),  of  which  I  have 
spoken,  can  also  happen  by  a  careless  use    of    the    nerve  canal 


cleaner,  when  forcing  a  straight  instrument  into  a  curved  canal, 
and  it  is  sure  to  happen  if  you  are  not  careful.  To  guard  against 
this,  bend  the  instrument  to  the  same  shape  as  you  will  find  the 
explorer  or  broach  has  taken  after  it  has  been  worked  up  to  the 
apex.  Now,  suppose  you  have  made  a  notch  into  the  side  of 
a  canal,  to  get  past  it  and  also  to  cut  it  away,  bend  the  point  of 
the  instrument  (Fig.  7)  and  carefully  pass  the  notch,  then  work 
ii  up  and  down  with  a  rotary  movement,  and  cut  the  notch  away. 
In  this  way  I  have  succeeded  in  passing  the  head  of  a  broken 
drill  left  in  the  canal,  when  it  was  impossible  to  remove  it. 

You  will  have  noticed  that  in  using  nerve  instruments  I 
c-nly  spoke  of  nerve  canal  cleaners — these  are  the  Donaldson's. 
This  paper  was  prepared  some  time  ago,  and  up  to  that  time 
were  the  only  ones  I  used,  as  I  could  find  none  better ;  but  since 
then   I   have  obtained  another  nerve   instrument,    which   I   like 
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fully  as  well,  viz.,  the  Kerr  Universal  Broach.  It  is  a  keen  cut- 
ter and  not  easily  broken,  and  is  much  tougher  and  stronger 
than  Donaldson's.  It  is  made  of  three-cornered  piano  wire,  the 
edges  sharpened  and  twisted,  forming  a  spiral,  thus  having 
cutting  edges  without  barbs  cut  into  it,  which  naturally  weakens 
the  instrument  and  is  more  easily  broken.  The  preparation  of 
root  canals  is  the  most  delicate  operation  we  have,  and  requires 
the  best  instruments  to  be  had.    None  are  too  good  for  it. 

Now,  as  regards  the  treatment  following  the  foregoing 
preparation.  We  have  heard  it  stated  in  this  room,  some  time 
ago,  that  beech-wood  creosote  is  the  best  drug  to  use  to  dress 
and  sweeten  the  canals.  Well,  this  is  using  one  disagreeable 
odor,  not  to  remove  the  other,  but  to  cover  or  disguise  it.  Some 
even  use  iodoform,  that  is  still  worse,  for  it  I  have  no  use  for 
whatever  in  my  office.  As  long  as  there  is  that  peculiar  and  very 
disagreeable  odor,  arising  from  a  putrescent  pulp  on  the  instru- 
ment after  its  withdrawal  from  the  canal,  all  is  certainly  not 
removed,  the  canal  is  not  clean  and  not  ready  for  filling.  Now, 
if  you  cover  this  odor  with  some  drug  that  has  a  still  stronger 
odor,  as  creosote  undoubtedly  has,  you  are  not  certain  that  you 
have  the  canal  clean  and  in  a  condition  for  filling.  This  can  be 
accomplished  in  other  ways.  Wash  the  canal  thoroughly  with 
hydrogen  dioxide  (HoOoj,  or  dioxogen,  as  it  is  now  called. 
The  work  of  procedure  is :  use  Swiss  broaches  with  the  temper 
drawn  (this  is  done  by  dipping  them  in  oil  and  burning  the  oil 
off)  ;  these  are  waxed  and  a  few  fibres  of  absorbent  cotton  wound 
tightly  on  them  with  these  the  hydrogen  dioxide  is  pumped 
into  the  canal ;  this  is  repeated  till  there  is  no  more  effervescence 
and  the  dioxide  comes  out  of  the  canal  as  clear  as  when  put  in. 
Then  dry  the  canal  with  the  same  Swiss  broaches,  wound  with 
fresh  cotton,  and  give  a  dressing  of  bichloride  of  mercury,  i  in 
500,  dry  again  and  dress  with  oil  eucalyptus.  This  treatment 
is  repeated,  generally  twice  or  oftener,  if  necessary,  at  intervals 
of  from  four  days  to  one  week.  Lest  the  question  may  arise 
in  your  minds,  let  me  state  here  that,  although  the  oil  of  eucalyp- 
tus has  a  strong  odor,  it  is  not  strong  enough  to  disguise  the  odor 
of  a  putrescent  pulp.  After  the  last  treatment,  the  canal  is 
dried,  not  with  hot  air  or  heated  root  canal  dryer,  but  using  only 
broaches,  wound  tightly  with  cotton.  I  do  not  want  the  canals 
positively  dry;  it  is  better  if  a  little  of  the  oil  of  eucalyptus  re- 
main on  the  walls  of  the  canal.  Some  practitioners  moisten 
the  canals  with  this  oil  to  facilitate  the  working  up  of  the  chloro- 
percha.  This  is  a  mistake;  if  the  walls  are  too  moist  with  the 
oil  of  eucalyptus,  chloro-percha  will  not  work  up  so  well.  For 
this  purpose  oil  of  cajaput  is  better,  but  this  is  only  serviceable 
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in  a  canal  of  a  freshly  devitalized  nerve ;  in  an  abscessed  tooth  and 
putrescent  pulp  it  is  of  no  use. 

About  root  canal  filling. — I  fill  with  chloro-percha  and 
asbestos  fibre.  The  chloro-percha  is  of  the  consistency  of  cream ; 
this  is  pumped  or  worked  into  the  canal  till  it  begins  to  get  a 
little  stiff  from  the  evaporation  of  the  chloroform.  I  then  take 
a  few  fibres  of  asbestos  and  work  it  up  into  the  canal ;  this 
pushes  the  chloro-percha  ahead  of  it  to  the  very  apex;  keep  on 
adding  chloro-percha  and  asbestos  till  the  canal  is  filled.  The 
asbestos  fibre  is  not  an  easy  article  to  handle  at  first,  but  once 
accustomed  to  it,  I  think  you  will  like  it,  and  will  not  find  it  at 
all  difficult.  The  instruments  used  for  it  are  nerve  canal  cleaners 
with  the  barbed  part  cut  off.  The  asbestos  fibres  are  wound 
around  the  end  of  the  instrument,  then  moved  up  and  down 
slightly  to  loosen  them,  so  that  they  will  slip  off  easily  when 
placed  into  the  canal,  and  the  instrument  withdrawn.  Fill  the 
cavity  of  the  tooth  with  whatever  filling  material  you  desire.  I 
prefer  to  fill  teeth  that  have  been  badly  abscessed  with  cement, 
and  later  with  a  permanent  filling,  particularly  if  it  is  to  be  a 
gold  filling. 

Gentlemen,  this  method  is  the  result  of  several  years  of  study 
and  experimenting,  and  now  of  over  fifteen  years  of  application 
in  my  practice,  and  although  I  try  almost  every  way  I  read  or 
hear  of,  yet  in  all  this  time  I  have  not  had  occasion  to  change 
my  mode  of  treatment  and  filling  one  iota. 

I  shall  have  the  pleasure  of  supplementing  this  to-morrow 
by  giving  you  a  clinic  on  preparing,  treating,  and  filling,  as  given 
in  this  paper. 

Discussion. 

W.  J.  Bruce,  D.D.S.,  Kincardine. 

When  asked  some  weeks  ago  to  open  discussion  on  Dr. 
Klotz's  paper,  I  very  reluctantly  consented  to  do  so,  knowing  full 
well  the  ability  of  the  gentleman  who  has  prepared  it.  How- 
ever, discussion  does  not  necessarily  mean  criticiSn,  and  for  this 
r6ason  I  gave  my  consent. 

In  the  first  place,  I  would  like  to  congratulate  Dr.  Klotz  on 
the  clear,  concise  manner  in  which  he  has  explained  to  us  his 
treatment  of  putrescent  pulps,  etc.  I  do  not  mean  to  congrat- 
ulate him,  and  then  proceed  to  find  fault  with  every  method  he 
has  advanced.  The  gentleman  has  given  us  something  from  his 
actual  experience,  and  not  something  he  has  read  from  some  of 
the  numerous  dental  journals,  or  from  some  work  bearing  on 
the  subject.  While  we  may  not  all  use  the  same  treatment  as 
Dr.  Klotz,  yet  I  for  one  would  not  ask  him  to  change  his  treat- 
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ment  in  any  way,  as  long  as  it  is  successful  in  his  hands,  nor 
would  I  suggest  that  any  other  gentleman  present  accept  Dr. 
Klotz's  treatment  and  substitute  it  for  his  own,  if  he  is  obtaining 
good  results  from  such  treatment.  If  you  have  a  method  of 
your  own  which  has  been  well  tried  by  you  and  proven  suc- 
cessful. I  say,  stick  to  it  and  I  am  sure  Dr.  Klotz  will  support 
me  in  this.  Personally,  I  don't  use  exactly  the  same  method  as 
Dr.  Klotz  has  advocated.  I  proceed  in  much  the  same  way  to 
open  up,  clean,  and  enlarge  the  canals,  only  using  a  canal  drill 
where  I  find  it  a  necessity.  When  I  do  use  one  I  prefer  Beutel- 
rock's,  for  the  reason  that  should  they  break  off,  it  will  nearly 
always  be  at  the  shank,  and  you  will  not  have  much  difficulty 
in  removing  them.  Where  Dr.  Klotz  uses  bichloride  of  mer- 
cury I  use  formaldehyde,  and  in  filling  the  canals  I  use  gutta- 
percha cones  instead  of  chloro-percha.  These  gutta-percha  cones 
are  moistened  with  oil  eucalyptus.  I  press  them  up  firmly  to  the 
apex  with  a  small  instrument  with  a  serrated  point.  With  this 
point  you  can  use  a  good  deal  of  pressure  without  the  instru- 
ment slipping  from  the  end  of  the  cone.  The  oil  eucalyptus 
dissolves  the  gutta-percha  very  slightly  on  the  surface,  or  prob- 
ably forms  a  lubricant  for  it,  and  you  can  readily  force  it  to 
place.  I  usually  fill  the  pulp-chamber  with  oxyphosphate.  In 
any  of  these  cases  I  do  not  think  it  wise  to  overtreat,  and  do  not 
be  in  too  much  hurry  to  fill  the  canal  before  it  is  in  a  proper  con- 
dition to  warrant  it.  I  shall  be  pleased  to  witness  Dr.  Klotz's 
clinic  to-morrow,  and  feel  sure  I  will  receive  some  pointers  that 
will  help  me  in  future. 

Gentlemen,  I  know  you  all  are  at  liberty  to  discuss  this  sub- 
ject, and  some  may  have  faults  to  find  with  the  methods  ad- 
vanced, and  I  will  cut  my  paper  short. 

D.  Baird,  D.D.S.,  Uxbridge. 

Dr.  Klotz  has  given  us  one  of  the  ideal  methods  of  root- 
filling  ;  this  is  his  way,  and  he  is  successful  along  that  line,  and 
because  he  makes  a  success  just  in  that  particular  way,  don't 
think  anything  less  of  your  own  way.  For,  after  all,  it  is  not 
the  method  that  makes  success,  but  success  is  due  to  the  man 
behind  the  method.  We  old  fellows  have  our  fixed  ways, 
and  you  could  not  change  us.  We  are  not  going  to  find  fault 
with  what  this  or  that  man  does,  but  our  object  to-day  is  to  give 
the  young  men  of  our  profession  our  expetrience,  and  let  them 
choose  for  themselves  the  method  that  appeals  to  them  as  best. 
After  fifteen  years'  attempt  at  filling  roots,  I  have  come  to  the 
conclusion  that  it  is  the  preparation  for  filling  more  than  the 
genuine  filling  that  gives  satisfaction. 
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As  to  the  use  of  nerve  broaches,  I  agree  with  the  essayist 
on  the  use  of  a  broach  which  is  barbed  screw  style,  such  as  the 
Donaldson.  I  always  use  the  smallest  size  first  in  any  root,  and 
when  I  can  no  longer  work  anything  out  with  it,  I  use  a  larger 
size,  until  I  have  somewhat  scraped  well  the  canal  and,  if  any- 
thing, rounded  it.  Pyrozone  should  be  used  freely  all  this  time. 
The  buccal  roots  of  the  superior  molars  and  the  anterior  roots  of 
the  lower  molars  I  find  the  most  difBcult  to  open.  I  am  quite 
sure  that  in  two-thirds  of  the  cases  that  the  distal  is  only  filled 
halfway  to  the  apex,  while  the  anterior  gets  a  lick  of  chloro- 
percha  forced  in  as  well  as  possible  by  a  piston  made  of  gutta- 
percha on  a  burnisher.  After  trying  nearly  all  the  medicines 
recommended  in  these  cases,  I  have  confined  myself  for  two  years 
to  six,  viz.,  pyrozone,  3  per  cent,  solution;  formalin,  oil  of  cloves, 
eucalyptus,  and  pure  wood  creosote,  and  when  the  roots  are 
ready  for  medication  I  stuff  them  with  cotton,  saturated  in  the 
medicine  (nearly  always  cloves  first),  and  use  rubber  as  a  piston, 
forcing  it  to  the  apex.  After  drying  it  with  cotton  and  hot  air,  I 
follow  in  the  same  method  with  creosote.  Dr.  Klotz  uses 
eucalyptus  as  a  conveyance  for  the  chloro-percha.  I  combine 
eucalyptus  and  aristol  with  the  chloro-percha,  thus  saving  time 
in  drying  the  root  the  second  time  in  a  hurried  operation. 

For  filling  the  roots  I  use  gutta-percha  points.  I  cut  off  the 
fine  point  of  one  and  start  it  in,  following  it  with  a  probe  that 
covelrs  the  end  well,  and  going  up  as  far  as  the  canal  allows. 
Then  I  take  a  smaller  probe  and  shove  it  to  place,  keeping 
watch  at  the  same  time  of  the  patient's  eyes  as  it  reaches  the 
apex.  Then  I  warm  a  probe  and  spread  that  point  so  it  receives 
a  second,  and  so  on  until  filled.  I  test  some  teleth  from  one 
month  to  six  months  without  filling  the  roots,  and  at  the  end 
of  that  time,  if  there  is  no  foul  smell  on  opening,  I  am  satisfied 
they  will  never  cause  trouble  when  stopped.  Drills  are  quite 
necessary  and  sometimes  save  time  and  labor.  I  never  use  one 
if  I  can  possibly  make  a  Donaldson  broach  do  the  work.  My 
method  of  getting  into  the  roots  is  this :  If  an  incision.  I  will 
drill  sometimes  through  the  lingual  wall.  In  a  molar,  I  cut  a 
distal  cavity  as  far  forward  as  the  anterior  root.  When  a  buccal 
cavity  extends  beneath  the  gum  margin  in  a  wisdom  tooth,  I 
prepare  the  cavity  and  fill  first,  laying  a  piece  of  gutta-percha 
over  the  pulp  chamber,  and  I  build  my  filling  with  a  groove  to 
hold  the  clamp,  then  at  another  sitting  I  cut  out  the  centre  of 
the  crown  to  get  at  the  roots. 

Dr.  Klotz  (in  reply). — Gentlemen,  there  is  very  little  to 
close  on.  I  am  very  well  pleased  with  the  remarks  of  both 
my   colleagues.    Dr.    Baird    and    Dr.  Bruce.       If    any    of     you 
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have  a  good  way  of  filling,  I  would  say  to  you  not  to  change.  I 
cfid  not  advance  this  method  with  the  view  of  having  any  of  you 
adopt  it  unless  you  were  satisfied  that  it  was  a  better  method. 
The  method  I  have  stated  in  the  paper  is  the  one  that  I  have  ex- 
perimented on,  and  it  is  the  one  that  I  have  had  the  most 
success  with.  If  there  are  any  points  that  you  think  it  would  be 
worth  while  to  take  up,  I  should  be  happy  to  be  the  means  of 
assisting  you.  But  I  would  say  to  you  again  that  if  any  of  you 
have  a  good  way  and  have  had  success  with  your  mode  of  filling, 
by  all  means  stick  to  that. 

Dr.  Browxlee. — Are  you  ever  troubled  with  inflammation 
following  the  sealing  up  of  the  roots  with  chloro-percha  and  asbes- 
tos ? 

Dr.  Klotz. — Never ;  that  is  a  big  word,  and  I  say  it  ad- 
visedly. 

Dr.  Browxlee. — Does  the  chloroform  evaporate  sufficiently 
and  quickly  enough  to  prevent  the  passing  of  it  through  the 
aj>ex  ? 

Dr.  Klotz. — It  does ;  that  is  where  the  beauty  of  the  asbestos 
fibre  comes. 

Dr.  Brownlee. — What  strength  do  you  use  the  dioxide — 
three  per  cent.  ? 

Dr.  Klotz. — I  do  not  know  what  I  get  in  the  drug  store.  I 
never  asked  what  was  in  it.  I  never  asked  them  what  the  per- 
centage was. 

Dr.  Baird. — I  was  thinking  and  wondering  if  the  essayist 
had  ever  used  the  bibulous  paper  points  for  the  absorption  of  the 
moisture  at  the  end  of  the  root.  I  have  always  found  in  my  ex- 
perience that  in  using  cotton  wrapped  on  a  broach  there  is  more 
or  less  oil  comes  off  the  fingers,  that  a  little  moisture  keeps  com- 
ing in  at  the  apex.  I  could  always  find  after  trying  a  little  piece 
of  cotton  that  a  little  bibulous  point  such  as  they  make  for  these 
points  is  a  good  thing. 

Dr.  Klotz, — It  is  very  good  where  the  canal  is  large  enough, 
but  with  a  very  fine  canal  you  cannot  get  up  far  enough  with  it. 
It  is  better  to  have  a  very  fine  broach,  and  with  these  fine 
broaches  you  can  get  up  to  the  apex.  The  bibulous  paper  will 
do  it  if  the  canal  is  large  enough,  but  where  the  canal  is  not  large 
enough  you  can  do  it  better  with  the  broach. 

Dr.  Seccombe. — Seeing  that  so  many  of  the  older  practition- 
ers are  discouraging  the  use  of  canal  drills,  I  would  like  to  say 
that  I  have  always  had  a  great  deal  of  success  in  using  canal 
drills,  and  I  believe  in  drilling  the  canal  out,  wherever  we  can. 
But  in  the  use  of  a  canal  drill,  it  is  very  much  the  same  as  the  use 
of  a  forceps.       You  get  the  feel  of  the  forceps  in  extracting  a 
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root,  and  you  can  feel  how  it  is  coming.  It  is  the  same  way 
with  a  drill.  If  you  work  the  drill  nicely  you  can  feel  the  drill 
gripping  right  up  the  canal,  and  it  seems  to  me  that  the  walls  of 
the  root  become  permeated,  and  the  very  best  thing  is  the  re- 
moval of  the  infected  area.  And  while  I  take  it  there  are  some 
small  canals  that  we  cannot  get  up,  still  I  think  we  stand  just  as 
good  a  chance  of  getting  a  root  canal  filled  to  the  apex. 


THE    NECESSITY    FOR    THE    PROPER    CARE    OF 
CHILDREN'S    TEETH. 


By  A.  W.  Thornton,  D.D.S.,  Chatham. 


Read  before  the  Ontario  Dental  Society,  February  i8th,   1902. 

When  Dr.  Hume  wrote  me  asking  me  to  read  a  paper  at  this 
convention,  I  confess  my  first  feelings  were  those  of  elation,  for 
though  we  may  hold  positions  of  trust  and  of  honor  in  the  towns 
or  cities  in  which  we  live,  and  we  may  receive  recognition  from 
the  churches  which  we  attend,  or  the  lodges  to  which  we  belong, 
yet  recognition  from  our  fellow-practitioners,  the  men  best  able 
to  "  size  us  up,"  brings  a  joy  deeper  and  fuller  than  can  be  experi- 
enced in  any  other  way.  But  these  feelings  of  elation  soon  gave 
place  to  others,  when  I  began  to  wonder  what  to  write  or  talk 
about,  and  I  delayed  answering  Dr.  Hume  for  some  time,  to  try 
to  discover,  if  possible,  what  I  knew  most,  or  what  I  knew  least 
about. 

I  had  never  done  anything  extraordinary :  never  set  a  diamond 
in  a  gold  incisor,  to  help  some  man  make  a  bigger  ass  of  himself 
than  nature  intended  he  should  be ;  never  had  put  a  bridge  of  four- 
teen teeth  on  four  abutments,  two  of  which  were  lead  plugs 
planted  in  the  jaw,  nor  have  I  ever  succeeded,  in  cases  of  severe 
hemorrhage  after  extracting,  in  catching  the  broken  end  of  the 
blood  vessel  with  a  pair  of  tweezers  and  giving  it  a  couple  of 
twists.  No.  As  I  took  a  retrospective  view  of  the  past  twelve 
j'cars,  the  best  I  could  credit  myself  with  was  very  ordinary  fillings 
in  gold,  amalgam  or  cement,  very  ordinary  rubber  dentures,  and 
an  occasional  metal  one,  and  of  late  years,  a  goodly  number  of 
crowns  and  bridges,  some  of  which  were  fearfully  and  wonder- 
fully made,  to  harmonize,  of  course,  with  the  Biblical  account  of 
our  anatomical  "  make  up." 

In  a  few  days  Dr.  Hume  again  wrote  suggesting  the  subject 
which  appears  in  the  programme.     It  was  a  happy  suggestion. 
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I  knew  as  little  of  that  subject  as  of  any  other,  and  probably  as 
much;  but  it  was  a  subject,  a  worthy  one,  and  it  helped  me  out  of 
the  quandary.  But  it  seemed  like  "  sending  coals  to  Newcastle  " 
to  read  a  paper  on  this  subject  to  an  audience  composed  exclu- 
sively of  dentists.  However,  it  may  serve  to  "  stir  up  your  pure 
minds  by  way  of  remembrance,"  and  possibly  lead  to  some  action 
W'hereby  the  truths  in  the  case  may  reach  those  more  vitally  inter- 
ested and  less  intelligently  informed.  The  fact  that  children  have 
teeth,  subject  to  decay,  and  if  decayed,  sure  to  cause  intense 
suffering,  establishes  the  necessity  for  the  proper  care  of  these 
teeth,  that  the  organs  may  be  preserved  to  fill  their  allotted  task, 
and  that  the  suffering  consequent  upon  neglect  may  be  averted. 

It  it  be  true  (as  reported  in  the  Dominion  Dental  Journal 
for  January,  in  the  paper  by  Dr.  Moyer),  ''  that  the  difference  in 
caries  of  the  teeth  is  not  due  to  any  difference  in  the  calcification 
of  the  teeth,  but  to  different  conditions  of  the  saliva,"  then  the 
old  idea  of  giving  limewater  to  an  infant  in  the  hope  of  better- 
ing the  condition  of  the  developing  teeth,  by  supplying  the  neces- 
sary lime  salts,  must  be  looked  upon  as  an  exploded  theory.  And 
yet  I  am  not  convinced  that  the  giving  of  limewater  to  a  teething 
child  is  not  a  good  practice,  though  possibly  the  action  is  on  the 
secretion,  and  not  directly  upon  the  developing  tooth. 

Among  dentists  it  needs  no  argument  to  establish  the  fact 
that  children's  teeth  are  sadly,  indeed  almost  entirely,  neglected. 
Why  should  this  be  so?  It  is  true  to-day,  as  in  days  of  old, 
"  the  people  are  consumed  through  lack  of  knowledge."  Not  one 
parent  in  fifty  possesses  the  knowledge  they  should  possess  in 
regard  to  their  children's  teeth.  The  most  that  the  majority  of 
parents  know  about  the  subject, is  that  the  first  teeth  are  lost  early 
in  life,  and  because  of  this  fact  any  effort  to  preserve  them  would 
be  "  love's  labor  lost."  Another  reason  is  that  most  persons  know 
that  "  real  painless  dentistry  "  exists  only  in  the  newspapers  and 
on  gilt  signs,  and  to  avoid  giving  the  children  pain,  they  keep 
them  as  long  as  possible  from  the  dental  office.  Then  there  is 
another  reason.  With  the  majority  of  people,  there  is  to-day  an 
intense  struggle  for  "  the  bread  that  perisheth,"  and  dental  opera- 
tions are  somewhat  expensive.  The  people  to-day  who  could 
pay  for  dental  operations  and  all  other  necessary  care  will  not 
have  the  children,  while  the  people  who  have  the  children  often 
cannot  pay  for  their  proper  care.  Another  reason  is,  that  den- 
tists dread  to  work  for  children ;  first,  because  children  are  hard 
patients  to  work  for.  and  second,  because  it  is  almost  impossible 
to  obtain  a  fee  at  all  commensurate  with  the  time  and  nervous 
energy  consumed. 

To  better  the  conditions  obtaining  at  the  present  time,  three 
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things  are  necessary:  First,  all  parents  should  know  that  the 
proper  care  of  the  children's  teeth  means  (i)  less  suffering  for 
the  children;  (2)  a  nearer  approach  to  the  ideal  condition, 
viz.,  "  a  sound  mind  in  a  sound  body";  (3)  finer  looking  chil- 
dren, due  to  the  proper  development  of  the  bones  of  the  face,  and 
the  retention  of  the  teeth  in  normal  condition;  and  they  should 
know,  too,  that  the  proper  care  of  the  temporary  teeth  ensures 
better  permanent  teeth  and  consequently  less  expense  in  attending 
to  them. 

The  second  essential  necessary  to  a  better  condition  is  that 
dentists  take  more  pains  in  looking  after  children's  teeth,  and  not 
as  we  too  frequently  do,  simply  put  a  dressing  of  cotton  and  creo- 
sote (or  some  other  medicine)  in  the  tooth  to  stop  the  pain  for 
the  time  being,  and  so  rid  the  office  for  a  time  at  least  of  what  is 
looked  upon  as  a  kind  of  nuisance. 

Filling  children's  teeth  may  not,  indeed  does  not,  pay  the  den- 
tist, but  it  is  bread  cast  on  the  water,  for  the  tot  of  five  to-day  is 
the  miss  of  fifteen  in  ten  short  years. 

To  introduce  the  third  essential,  allow  me  to  cite  a  case  that 
came  under  my  own  observation,  as  the  preachers  say,  "  by  way 
of  illustration."  A  lady  brought  her  little  girl  about  three  years 
of  age  to  the  office.  The  upper  lip  on  the  left  side  was  very  much 
enlarged.  She  said  that  the  lip  had  been  swollen  for  ten  or  twelve 
months,  and  that  she  had  been  doctoring  (with  the  physician  in 
the  village)  all  the  time.  Under  the  lip,  just  at  its  junction  with 
the  gum,  was  a  large,  angry-looking  fistula  with  some  bony-like 
body,  apparently  embedded  in  it.  The  physician  told  her  that 
this  was  a  new  tooth  coming,  and  gave  her  something  to  rub  on 
the  lip.  But  in  spite  of  the  "  rubbing  on  "  process,  the  lip  con- 
tinued to  enlarge,  the  fistula  to  become  more  deep  and  angry  and 
to  involve  the  lip,  while  the  so-called  tooth  refused  to  erupt.  All 
the  upper  incisor  teeth  were  badly  broken  down,  in  fact  the  crowns 
were  entirely  gone.  Fistulous  openings  appeared  over  at  least 
two  of  the  incisor  roots.  It  required  but  a  glance  to  see  that  the 
root  of  the  left  lateral,  becoming  very  loose  through  inflammation, 
had  been  forced  up,  and  that  the  end  had  come  through  the  open- 
ing and  was  directly  at  right  angles  to  the  normal  position,  and 
was  being  forced  through  the  soft  tissue  of  the  lip.  I  simply  got 
a  man  to  take  the  child  on  his  knee  and  hold  her  hands,  then  with 
a  hooked  excavator  I  caught  the  root  and  took  it  out,  almost  with- 
out effort.  The  point  I  wish  to  make  is,  that  if  children's  teeth  are 
to  receive  the  care  they  should  receive  at  the  hands  of  the  dentists, 
we  must  have  the  intelligent  co-operation  of  the  family  physician. 

For  many  years  I  have  felt  that  life  (I  mean  the  life  of  the 
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people  generally)  would  be  much  more  enjoyable  if  people  were 
intelligently  taught  to  care  for  their  teeth.  Not  only  would  life 
be  more  enjoyable,  but  I  believe  the  span  of  life  would  be  very 
materially  lengthened  out,  if  from  childhood  persons  were  taught 
the  desirability,  as  well  as  the  necessity,  of  properly  caring  for 
and  preserving  the  teeth. 

This  will  be  brought  about,  not  by  distributing  pamphlets  in 
the  homes,  but  by  giving  systematic  instruction  in  the  public 
schools  by  persons  properly  qualified  to  do  so. 

Is  it  possible  (is  it,  as  the  Honorable  Edward  Blake  would  say, 
"  within  the  range  of  practical  politics"  ?)  for  this  Society  to  take 
the  initiative  in  the  matter  of  teaching  in  the  public  schools,  by 
persons  properly  qualified  to  do  so,  the  necessity  for  the  proper 
care  of  children's  teeth  ? 

Discussion. 

Dr.  H.  a.  Croll,  Palmerston. 

It  has  aiYorded  me  a  great  deal  of  pleasure  and  profit  to  listen 
to  Dr.  Thornton's  paper  on  this  subject,  and  I  wish  to  con- 
gratulate the  author  on  the  result  of  his  labors  in  this  respect. 
I  also  wish  to  felicitate  the  Secretary  of  the  Society  on  the  ex- 
ceedingly comprehensive  title  he  has  suggested.  "  The  Neces- 
sity for  the  Proper  Care  of  Children's  Teeth  "  opens  up  at  least 
three  points  of  view :  The  necessity  for  care ;  proper  care  as 
opposed  to  improper  care;  and  the  care  of  children's  in  contra- 
distinction to  the  care  of  adults'  teeth. 

I  regretted  that  Dr.  Thornton  considered  it  like  "  sending 
coals  to  Newcastle  "  to  take  up  the  necessity  of  caring  for  chil- 
dren's teeth  in  his  paper  to  any  great  extent,  and  that  he  dis- 
missed that  idea  by  simply  saying  that  the  fact  that  children  have 
teeth  subject  to  decay,  which,  if  decayed,  are  sure  to  cause  in- 
tense sufifering,  establishes  the  necessity. 

There  are  numerous  reasons  why  the  deciduous  as  well  as  the 
permanent  teeth  should  be  preserved,  and  I  would  like  to  hear 
this  point  threshed  out  in  the  discussion.  Among  the  reasons 
for  taking  care  of  the  deciduous  teeth  and  preserving  them  until 
they  are  lost  through  natural  processes  are  these :  Death  of  the 
pulp  of  the  temporary  tooth  is  followed  by  lack  of  absorption  of 
the  root,  and  consequent  tardy  eruption  of  the  permanent  tooth, 
combined  in  many  cases  with  malposition.  Premature  extrac- 
tion causes  non-development  of  the  arches  to  a  certain  extent, 
and  results  in  the  crowding  of  the  permanent  cuspids  and 
bicuspids,  owing  to  the  forward  movement  of  the  first  permanent 
molar.      Temporary    teeth    left    too    long    are    often    wedged    in 
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between  the  permanent  teeth,  causing  decay.  Neglected  teeth, 
causing  pain,  tend  to  educate  the  child  to  bolt  his  food  unmasti- 
cated,  and  this  habit  once  formed  is  one  that  is  hard  to  eradicate. 
Thorough  mastication  of  the  food  is  too  important  a  factor  in 
the  digestive  process  to  be  slurred  over.  The  frequent  pain 
from  neglected  teeth  produces  a  certain  amount  of  strain  on  the 
child's  nervous  system.  In  an  article  in  a  French  dental  journal 
M.  Parinaud  says  :  "  Very  slight  dental  lesions,  especially  at  the 
age  when  the  deciduous  teeth  are  being  lost,  may  be  the  starting- 
point  of  osseous  and  periosteal  disease  of  the  lower  border  of 
the  orbit,  and  of  fistulse  in  the  region  of  the  lachrymal  duct ;  also 
of  periostitis.  Intimate  relations  exist  between  the  orbital  and 
lachrymal  regions."  These,  with  other  results,  certainly  estab- 
lish the  necessity  for  the  proper  care  of  children's  teeth. 

There  is  no  doubt,  as  Dr.  Thornton  has  said,  that  but  few 
parents  possess  the  knowledge  they  should  possess  in  regard  to 
their  children's  teeth.  In  many  cases  no  care  is  taken  at  all ;  in 
many  other  cases  the  labor  bestowed  is  to  a  great  extent  in  vain, 
owing  to  faulty  methods  and  lack  of  system.  Are  we.  as  den- 
tists, domg  our  duty  in  calling  the  attention  of  parents  to  this 
important  matter,  and  advising  and  admonishing  them.  Some 
one  has  said  :  "  The  impression  so  prevalent  among  parents  that 
the  temporary  teeth  may  be  neglected  on  the  basis  that  they  are 
eventually  lost  through  natural  processes  must  be  combatted  at 
every  opportunity."  The  trouble  arises  more  through  lack  of 
knowledge  than  through  carelessness. 

Children's  teeth  to-day  are  deteriorating  very  fast,  and  since 
the  children  of  to-day  will  be  the  men  and  women  of  our  country 
in  a  few  years,  it  behooves  us  to  educate  them  properly  in  this 
respect  if  we  desire  a  race  of  Canadians  with  sound,  well-cared- 
for  teeth. 

Dr.  Thornton  has  struck  the  keynote,  I  think,  when  he  says 
that  we  must  educate  the  children  and  parents,  take  good  care  of 
the  children,  and  gain  the  co-operation  of  the  family  physician. 
The  question  of  how  to  educate  is  one  that  is  not  easily  solved. 
We  know  that  by  educating  the  child,  the  father  and  mother  of 
to-morrow  will  know,  but  it  is  impossible  for  the  dentist  to  do  all 
this  from  the  chair-side.  Perhaps  by  using  pamphlets  on  "  The 
Care  of  the  Teeth,"  which  might  be  issued  by  this  Society  or  by 
the  Board  of  Directors  of  the  College,  by  having  a  correctly- 
written  chapter  on  the  subject  in  the  Hygiene  text-book,  by  hav- 
ing properly  qualified  instructors  in  the  Public  Schools,  and  by 
having  school  dentists  appointed,  whose  duty  it  shall  be  to 
periodically  examine  the  pupils'  teeth  and  report  to  the  parents 
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— ^by  these  means  we  may  be  able  to  educate  the  public  to  the 
necessity  of  caring  for  children's  teeth. 

In  conclusion,  I  would  congratulate  the  author  and  the  So- 
ciety on  the  paper  presented  on  this  subject. 

Dr.  J.  E.  Wilkinson. — The  subject  which  has  been  the  topic 
of  this  paper  and  of  the  discussion  I  consider  one  that  is  exceed- 
ingly important.  A  very  great  deal  of  study  regarding  the  con- 
ditions of  children's  teeth  has  been  engaged  in  by  Dr.  J.  G. 
Adams  and  Dr.  A.  E.  Webster.  Dr.  Webster  has  spent  a  great 
deal  of  time  the  last  few  weeks,  with  the  assistance  of  others,  in 
looking  up  the  results  of  the  examinations  of  children's  teeth  in 
countries  throughout  the  world,  which  comprise  the  results  of 
the  examination  of  over  100,000  children.  It  would  be  very 
interesting.  Mr.  President,  if  Dr.  W^ebster  or  Dr.  Adams  would 
give  the  results  of  what  they  have  done,  and  would 
also  mention  just  what  is  being  done  at  the  present  time  before 
the  Ontario  Legislature.  In  referring,  as  Dr.  Thornton  did,  to 
the  care  of  children's  teeth  as  "bread  cast  upon  the  waters,"  I  can 
vouch  thoroughly  for  that.  In  my  personal  practice  in  Toronto 
some  of  the  best  advertising  that  I  have  had  has  been 
the  result  of  taking  considerable  pains  with  the  children's 
mouths — children  3,  4,  5,  and  6  years  of  age.  who  have  come 
to  me.  Now,  following  that  remark,  I  would  say  that  the  chil- 
dren's deciduous  teeth  should  be  filled  and  treated  just  as  we 
would  care  for  the  permanent  teeth,  and  that  they  should  be  kept 
until  it  is  time  that  nature  should  erupt  them.  If  the  pulps  are 
exposed,  then  I  believe  in  getting  them  destroyed;  if  the  pulps 
are  already  dead,  I  believe  in  cleaning  out  the  root-canals  and 
filling  them  as  well  as  possible.  I  would  not  fill  them  with  a 
solid  substance.  In  my  own  practice  I  use  largely  oil  of  cloves 
and  aristol  mixed  into  a  paste,  which  I  force  down  as  well  as 
possible,  then  fill  the  cavities  with  amalgam.  If  the  pulps  are 
alive,  cement  is  used,  unless  the  cavities  are  very  small,  when  it 
is  amalgam.  But  I  believe  in  paying  all  attention  to  these 
temporary  teeth  and  keeping  them  as  long  as  it  is  possible  up  to 
the  time-limit  of  their  normal  retention.  The  extraction  of 
temporary  teeth  is  another  point  that  is  interesting,  and  it  is  a 
matter  in  which  I  have  had  some  unhappy  experience.  It  has 
been  my  practice  for  years  to  extract  these  teeth  as  soon  as  it 
was  time  for  their  successors  to  erupt.  After  twelve  years  of 
age  I  would  not  allow  a  temporary  tooth  to  remain  in  the  mouth. 
The  experience  I  had  just  lately  was  this :  A  young  lady,  some 
eighteen  years  of  age,  came  into  my  office  with  two  temporary 
eye  teeth,  and  I  noticed  an  enlargement  over  one.       I  made  up 
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my  mind  that  there  was  a  permanent  cuspid  there,  and  extracted 
the  tooth.  We  afterward  appHed  the  X-Rays,  and  could  not 
find  any  permanent  tooth.  Dr.  Croll  refers  to  the  temporary 
teeth  being  left  too  long.  We  all  know  that  the  care  of  chil- 
dren's teeth  is  a  very  important  matter,  and  I  do  not  know  of 
anyone  in  the  room  better  able  to  tell  us  something  about  the 
management  of  these  restless,  active  little  patients  than  Dr.  H. 
Eaton,  and  I  hope  that  he  will  give  us  one  or  two  pointers  that 
will  be  of  use  to  us. 

Dr.  Sparrow. —  I  have  had  an  experience  which  I  might  re- 
late. It  was  an  eye  tooth,  and  I  took  it  out  with  the  idea  of 
another  one  coming  in  at  the  proper  time,  but  it  did  not  come, 
and  the  child's  father  came  to  me  to  let  me  know  that  he  did  not 
like  it,  and  I  had  some  serious  trouble.  I  have,  therefore,  since 
then  been  very  careful  about  removing  teeth  that  are  very  firmly 
attached,  and  I  would  therefore  advise  you  to  be  very  careful, 
because  you  might  run  up  against  the  same  thing  that  I  did. 

Dr.  Brownlee. — I  think  it  is  well  for  the  younger  members 
of  the  profession  in  practice  to  profit  by  the  failures  of  the  older 
ones,  and  I  confess  to  the  same  failure  as  the  last  speaker  had. 
Some  years  ago  I  extracted  the  two  upper  cuspids,  expecting  that 
the  permanent  cuspids  would  come  in  their  places,  and  the  young 
lady  complained  a  good  deal  afterwards,  and  I  said,  if  you  live 
long  enough  they  will  come  all  right.  Unfortunately  the  young 
lady  died  some  time  ago,  and  they  hadn't  come  up  to  that  time, 
so  I  do  not  expect  to  see  the  proof  of  my  statement  that  they  will 
come.  But  it  is  a  serious  matter  that  we  should  extract  the 
teeth  when  there  are  no  indications  of  the  permanent  teeth  com- 
ing, and  my  present  practice  is,  if  a  tooth  of  that  kind  comes 
under  my  notice,  I  refuse  to  extract  the  tooth  unless  there  is 
some  positive  indication  of  the  permanent  tooth  coming  to  re- 
place it.  Of  course,  if  the  tooth  is  so  loose  that  it  is  an  annoy- 
ance to  the  persons  in  the  house,  and  causing  a  great  deal  of 
irritation  to  the  mouth,  I  think  probably  it  is  better  to  remove  it ; 
but  we  cannot  be  too  careful  in  removing  the  temporary  teeth 
before  their  time. 

Dr.  Mitchell. — This  to  my  mind  is  one  of  the  most  im- 
portant subjects  we  can  discuss.  And  just  while  I  think  of  it, 
and  before  I  should  forget  the  point  that  Dr.  Brownlee  referred 
to,  I  might  cite  a  case  that  occurred  in  my  own  experience.  I 
had  a  patient  about  forty-two  years  of  age  come  to  my  office 
with  a  tooth  that  he  said  was  getting  loose.  It  was  a  cuspid. 
I  said,  this  is  one  of  your  temporary  teeth.  He  said,  I  feel  a 
little  soreness  there.  I  looked  at  it,  and  here  was  a  cuspid  just 
erupting  at  forty-two  years  of  age.       I  took  out  the  temporary 
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tooth.  That  is  two  years  ago,  and  it  is  now  pretty  well  down, 
it  had  taken  that  length  of  time  for  the  cuspid  to  come  down ;  it 
is  not  quite  even  with  the  other  incisors,  but  it  is  gradually  com- 
ing down.  So  if  the  gentlemen  who  have  had  that  unpleasant 
experience  will  tell  those  people  to  wait,  probably  they  will  have 
the  same  kind  of  a  case  as  I  have  had ;  they  will  come.  Now,  as 
to  the  filling  of  children's  teeth.  I  never  lose  an  opportunity  of 
taking  care  of  the  children's  teeth  when  they  are  brought  to  me. 
If  the  child  is  suffering  toothache,  or  whether  the  child  is  suffer- 
ing or  not,  the  first  object  I  seek  to  attain  is  to  gain  the  confi- 
dence of  the  child  so  that  it  will  not  be  afraid  to  come  back  to  me. 
My  first  object  is  to  gain  their  confidence,  and  they  will  come 
back  without  their  parents  even  at  the  age  of  three,  four,  five,  or 
six  years.  They  feel  as  if  they  are  men  and  women  when  they 
can  do  that,  and  I  find  that  I  am  able  to  operate  much  more  suc- 
cessfully upon  a  child  when  the  father  or  mother  is  not  there  at 
all  than  I  can  when  they  are  beside  the  child.  The  filling  of 
a  temporary  tooth,  where  the  nerve  has  been  diseased,  is  a  diffi- 
cult question,  although  I  have  succeeded  in  doing  so  in  several 
cases.  And  to  show  you  the  importance  that  I  lay  upon  this 
subject  I  happen  to  have  in  my  pocket,  and  have  been  carrying 
it  for  some  time,  a  temporary  tooth  upon  which  I  put  a  gold  cap 
before  the  child  was  three  years  old.  I  put  it  on  before  Christ- 
mas. I  put  four  caps  on  the  four  incisors.  The  child  would 
not  be  three  years  old  until  the  12th  of  February.  Now,  that 
child  comes  to  my  office  yet,  and  is  not  a  bit  afraid  of  me.  I 
believe  that  I  succeeded  in  doing  this  without  much  pain,  be- 
cause the  nerves  were  just  about  dead  -.i  the  teeth.  I  have 
since  extracted  them,  and  I  had  filled  the  roots  before  crowning 
with  a  preparation  of  creosote,  tannic  acid,  and  iodine,  and 
there  was  a  fistulous  opening  over  the  two  centrals.  That 
opening  had  closed  up,  and  the  child  has  now  reached  the  age  of 
eight  years,  and  he  has  shed  the  most  of  the  temporary  teeth,  of 
which  I  have  one  of  them,  and  his  other  teeth  have  come  in 
proper  shape,  and  when  he  first  came  to  me  he  was  not  able  to 
bite  a  piece  of  bread  with  those  incisor  teeth,  and  I  feel  that  I 
have  gained  the  gratitude  of  the  parents  of  that  child,  and  they 
have  done  all  they  could  to  advertise  me  and  my  care  and  ability 
to  take  care  of  children's  teeth,  and  I  think  if  we  all  do  so  we 
will  be  amply  rewarded,  not  only  financially,  but  we  will  be  re- 
warded by  extending  our  practices. 

Dr.  Pearson. — There  is  another  phase  to  this  question  that 
I  would  like  to  ask  some  of  the  older  members,  and  that  is,  after 
we  have  taken  care  of  the  children's  teeth,  and  filled  the  canals, 
and  those  roots  do  not  absorb,   how  are  we,   then,    to   know 
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at  what  time  to  extract  them?  There  is  another  ques- 
tion that  I  would  bring  before  the  meeting-  as  some- 
thing to  think  about,  and  that  is,  in  the  extraction  of  the  tem- 
porary teeth,  is  it  necessary  to  wait  until  the  second  teeth  show 
signs  of  erupting  ?  If  we  are  considering  the  matter  from  the 
point  of  view  of  retaining  those  teeth  for  a  sufficient  length  of 
time  to  let  the  jaw  expand,  if  the  teeth  are  developing  in  the 
jaw,  it  seems  to  me  that  the  early  extraction,  say  a  year  previous 
to  the  normal  time,  would  make  very  little  difference,  because 
the  teeth  are  there  in  the  jaw  developing,  and  the  jaw  could  not 
contract  unless  the  force  would  be  greater  toward  contraction 
than  the  force  of  the  developing  tooth,  which  would  expand  the 
jaw^  I  do  not  know  that  I  have  made  it  clear.  I  think  you  will 
grasp  what  I  mean.  If  there  are  any  other  gentlemen  to  speak 
on  the  question,  I  would  like  to  know  when  we  are  to  take  out 
these  teeth  which  have  the  pulps  removed,  in  order  that  the 
erupting  teeth  may  come  in  normally,  as  we  would  like  them  to 
come  in. 

Dr.  Bentley. — I  do  not  know  whether  to  consider  myself 
one  of  the  older  members  of  the  profession  or  one  of  the  younger 
members.  I  have  been  practising  a  number  of  years,  and  when 
I  look  around  and  see  some  of  the  boys  whose  locks  are  tinged 
with  grey,  I  begin  to  think  that  I  am  not  so  old  after  all.  I 
wish  to  say  that  I  was  very  much  pleased  indeed  with  Dr.  Thorn- 
ton's paper.  I  think  that  it  has  fully  repaid  me  for  my  attend- 
ance here  to-day.  I  think  that  Dr.  Thornton  struck  the  key- 
note of  the  question  when  he  said  that  he  thought,  in  the  care  of 
children's  teeth,  that  the  dentist  should  try  and  get  the  co- 
operation of  the  family  physician.  The  family  physician  is  the 
man  who  is  better  able  to  see  the  state  of  the  children's  teeth 
than  we  are,  because  he  sees  them  more  frequently;  and  if  we 
could  in  some  way  get  the  physicians  interested  in  the  state  of 
the  children's  teeth,  I  think  it  would  be  a  good  thing  for  us.  I 
think  the  difficulty  with  the  profession  now  is  in  reaching  that 
stage  where  we  can  feel  that  we  can  stand  up  beside  the  medical 
profession  and  say  we  are  on  an  equal  footing  with  them,  if  not 
beyond  them.  I  think  that  dentists  as  a  class  of  men  are 
equal  to  the  men  of  the  medical  profession,  and  I  think  we  should 
take  our  stand  and  let  them  know  that  we  feel  it,  and  in  this  way 
I  think  they  will  come  to  regard  us  as  co-laborers  with 
them  in  the  prevention  of  suffering  with  the  children.  I 
do  not  know  that  I  have  any  cases  in  my  experience  to  relate  in 
this  connection.  I  was  very  glad  to  hear  Dr.  Marshall  speak 
of  that  tooth  coming  at  the  age  of  seventy-two.  That,  I  think, 
is  one  of  the  cases  of  third  dentition  we  hear  of.       I  think  that 
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we  should  all  feel  grateful  to  Dr.  Thornton  for  the  paper  he  has 
read  and  the  discussion  which  it  has  brought  out ;  I  think  it  will 
heJp  us  all. 

Dr.  F.  B.  Noyes. — This  is  a  question  that  I  cannot  let  go 
without  having  something  to  say  on  it.  I  like  to  operate  for 
children  if  I  can  eliminate  the  parents,  and  in  caring  for  chil- 
dren's teeth,  I  believe  we  should  begin  with  the  parents.  We  all 
of  us,  operate  for  the  parents ;  every  man  in  the  dental  profession 
does  that,  and  it  is  our  duty  to  the  children  of  those  parents  to 
inform  the  parents  as  to  the  necessity  of  having  the  children's 
teeth  properly  cared  for.  That  is  where  our  education  can  be 
most  effective.  The  education  in  the  public  schools  or  educa- 
tion through  the  co-operation  of  the  medical  profession  is  im- 
portant, but  every  man  of  us  practically  may  talk  directly  to  the 
parents  of  the  children  and  instruct  them.  Every  one  of  them 
will  be  glad  to  know  and  to  hear  of  it.  and  when  we  tell  them 
that  their  children's  teeth  should  be  examined,  let  us  say,  send 
the  child  without  you :  tell  the  child  that  you  have  been  going  to 
the  dentist,  and  that  he  or  she  ought  to  go  to  the  dentist,  and 
they  will  be  anxious  to  go.  And  there  is  another  thing 
right  here — I  am  not  a  Christian  Scientist — but  the  greatest 
difficulty  we  have  with  children  comes  from  the  fact  that  grown- 
up people  have  talked  of  their  sufferings  in  the  dental  chair  be- 
fore them.  Now,  gentlemen,  let  us  impress  our  patients  as  we 
operate  for  them  with  the  fact  that  while  we  hurt  them,  we  do 
it  for  their  own  good,  and,  above  all  things,  don't  be  hurt  after 
you  are  out  of  the  chair,  don't  think  of  the  hurting  after  you  are 
out  of  the  chair,  and,  above  all  else,  don't  talk  of  it  before  your 
children.  If  the  children  are  not  frightened,  they  will  come  to 
the  dental  chair  and  enjoy  it.  One  doctor  said  there  was  no 
painless  dentistry.  I  JDelieve  we  could  come  nearer  painless 
dentistry  if  we  could  see  the  children  before  they  felt  pain  in  their 
teeth.  If  a  tooth  in  a  child's  mouth  has  begun  to  give  it  pain, 
we  cannot  do  anything  for  it  without  hurting  it;  but  if  we  can 
see  their  teeth  before  they  have  known  that  they  have  anything 
wrong  with  them,  we  can  prevent  them  from  having  any  pain 
with  their  teeth,  or  we  can  operate  for  them  without  pain,  we  can 
maintain  their  temporary  teeth  and  carry  them  through  the 
period  of  eruption  of  the  permanent  teeth  without  a  toothache 
even  in  a  mouth  the  most  susceptible.  Now,  one  or  two  other 
things.  There  is  a  case  which  I  want  to  recall  in  connection 
with  the  retention  of  the  temporary  teeth.  A  gentleman,  twenty- 
three  years  of  age.  came  into  my  office  last  fall.  The  only  per- 
manent teeth  in  his  upper  jaw  were  the  two  central  incisors,  and 
the  first  and  second  permanent  molars  on  each  side;  he  had  both 
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temporary  laterals,  both  temporary  cuspids,  and  a  temporary 
molar  on  each  side.  He  was  practically  doing  a  great  part  of 
his  mastication  on  the  temporary  laterals  and  cuspids,  and  they 
were  worn  down.  -Starting  from  old  approximate  decays,  they 
were  beginning  to  trouble  him.  I"  filled  both  of  these  teeth  on 
both  sides  and  across  the  occlusion,  so  that  he  could  bite  on  them 
and  could  chew,  and  they  would  be  protected  from  future  wear. 
I  would  say  that  the  only  cases  in  which  we  are  justified  in  mak- 
ing a  gold  filling  in  the  temporary  teeth  is  in  the  case  where  the 
temporary  teeth  are  maintained  to  maturity.  An  examination 
in  the  case  I  have  referred  to  showed  no  trace  of  either  biscuspid 
or  cuspid,  and  the  lateral  incisors  in  the  upper  jaw.  Now,  it 
stands  without  argument  that  it  would  have  been  a  great  mistake 
had  those  temporary  teeth  been  extracted  at  twelve  or  thirteen 
years  of  age.  Now,  one  or  two  things  in  regard  to  teeth  manip- 
ulation for  the  care  of  children's  teeth.  I  doubt  very  much  if 
we  are  ever  justified  in  making  an  arsenic  application  for  the 
destruction  of  the  pulp  of  the  temporary  teeth.  I  believe  that 
in  those  cases  where  we  find  the  pulps  exposed,  it  v/ould  be  safer 
to  cap,  in  the  case  of  children's  teeth,  and  when  we  cannot  do 
that,  we  can  remove  the  tissues  of  the  pulp,  and  then  cover  them 
over.  When  I  have  to  treat  a  root,  I  fill  it  as  I  would 
any  other  root.  In  the  materials  which  we  use  for  fill- 
ing those  teeth,  there  is  one  material  which  I  have  been 
using  for  about  four  years,  which  stands  pre-eminently  success- 
ful in  my  practice;  it  is  Dr.  Ames'  oxyphosphate  of  copper.  I 
can  use  it  without  the  rubber  dam ;  I  can  use  it  with  a  little  pre- 
paration of  the  cavity.  You  know  it,  probably;  I  do  not  need 
to  enlarge  upon  it ;  it  is  an  oxyphosphate  like  the  oxyphosphate 
of  zinc,  except  of  copper  instead  of  zinc,  and  it  is  sticky  beyond 
all  comparison  with  all  other  materials  that  I  know  of.  Mixed 
into  a  thick  paste,  you  can  put  it  into  the  cavity,  and  it  sticks  to 
the  surface  of  the  tooth.  Then,  by  throwing  a  blast  of  hot  air 
on  it,  it  hardens  very  quickly.  Now,  aside  from  that,  it  does 
not  wash  out  in  the  mouth.  As  an  illustration  of  that,  last 
spring  a  patient  came  to  me  in  whose  mouth  I  had  filled  with 
phosphate  of  zinc  the  approximal  cavities  in  the  permanent  in- 
cisors, and  at  the  same  time  filled  the  cavities  in  the 
permanent  molars,  and  the  first  temporary  molars  with  black 
oxyphosphate  of  copper.  In  a  year  the  patient  came  back  to  me. 
All  of  the  phosphate  of  zinc  had  dissolved  out  of  every  one,  while 
the  phosphate  of  copper  was  exactly  where  it  was  before.  The 
tooth  substance  was  perfect  when  I  brought  it  right  up  to  the  sub- 
stance of  the  filling.       Last  week  I  saw  in  a  child's  mouth  an 
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oxyphosphate  of  copper  filling,  which  had  been  there  for  four 
years,  and  it  was  all  there. 

Dr.  J.  B.  WiLLMOTT. — I  don't  want  to  let  this  subject  pass 
without  saying  something.  I  want  to  call  attention  to  one  aspect 
of  it.  The  last  two  or  three  years,  or  more,  I  felt  it  a  duty  de- 
volving upon  me  to  very  strongly  impress  upon  the  students  who 
had  passed  under  my  observation  the  importance  of  the  care  of 
children's  teeth.  Some  years  ago  the  same  attention  was  not 
paid  to  this  matter.  The  aspect  which  I  wish  to  call  the  atten- 
tion of  the  Society  to  is  not  the  methods  of  operation,  but  rather 
the  results  of  a  failure  to  have  any  attention  paid  to  the  care  of 
children's  teeth  at  all.  We  all  know  that  children's  teeth  decay, 
and  we  all  know  it  is  the  dentist's  duty  to  attend  to  dental  mat- 
ters, and  that  is  becoming  a  conception  in  the  public  mind,  and  if 
an5^body  knows  anything  about  teeth  it  is  the  dentist.  Unfor- 
tunately— I  think  very  unfortunately — the  attention  of  the  medi- 
cal schools  in  this  country  is  never  called,  directly  or  indirectly, 
apparently,  to  the  importance  of  the  condition  of  the  teeth  as  bear- 
ing upon  the  general  health.  I  am  of  opinion  that  our  medical 
schools  ought  to  have  dental  lecturers.  I  think  the  young 
men  who  are  going  out  to  practise  medicine  might  avail  them- 
selves of  an  opportunity  of  that  kind  to  get  information  which 
would  be  very  valuable  to  them  and  to  their  patients.  Under 
the  present  circumstances,  the  duty  devolves  upon  the  dentist  to 
educate  the  community ;  he  only  has  that  opportunity  as  parents 
come  to  him  with  their  children.  Now,  the  fact  is  patent  to  us 
that  children's  teeth  decay.  If  they  are  allowed  to  go  on,  one  of 
two  things  must  occur  :  either  these  teeth  are  extracted,  or  else 
they  give  continuous  pain  to  the  patient.  If  they  are  extracted, 
then  we  have  all  the  evils  that  follow  extraction  in  relation  to 
the  permanent  teeth.  On  the  other  hand,  if  these  teeth  are  not 
extracted,  these  children  are  constantly  suffering  pain,  and  with 
the  nervous  system  of  a  child,  that  means  derangement  of  the 
whole  physical  system ;  the  nervous  system  reacts  upon  the  nutri- 
tive system,  and  children  are  never  well  nourished.  I  venture 
to  say  that  if  you  were  to  go  down  to  one  of  our  public  schools 
in  this  city,  and  examine  the  children  ranging  from  seven  to 
nine  years  of  age,  you  would  find  a  very  marked  relation  between 
their  physical  development  and  the  condition  of  their  mouths. 
Ninety  per  cent,  of  them  have  teeth  that  are  not  in  normal  condi- 
tion. I  believe  ninety-five  per  cent  is  what  has  been  observed  by 
actual  examination  in  this  city.  Fifty  per  cent,  are  in  a  condition 
which  is  very  materially  affecting  the  health  generally.  You  take 
these  youngsters  by  the  arm,  and  the  condition  of  muscle  of  the 
arm  would  indicate  very  certainly  the  condition  of  their  mouths. 
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They  are  small  for  their  age,  the  whole  nutritive  system  has  been 
deranged  by  it;  the  function  of  mastication  is  practically  lost. 
And,  apart  from  the  present  evils  which  result  from  it,  very 
vicious  habits  of  feeding  are  acquired  unless  attention  is  called 
to  it  by  acute  dyspepsia.  Now,  parents  do  not  recognize  that 
these  physical  conditions  are  due  to  the  mouth ;  but  I  think  it  is  a 
part  of  the  duty  of  the  dentist,  as  children  come  under  his  care 
and  as  parents  are  associated  with  these  children,  to  call  the 
attention  of  the  parents  to  the  certain  results  that  will  follow  by 
allowing  the  teeth  in  the  mouth  to  remain  in  the  condition  in 
which  they  are,  interfering  very  seriously  with  the  whole  nutri- 
tive functions  at  that  period  between  six  and  twelve  years  of  age. 
If  the  nutritive  functions  are  not  properly  performed,  that 
defect  can  never  be  overcome.  You  can  take  an  adult  and  starve 
him  to  within  a  hair's  breadth  of  his  life,  and  you  can  feed 
him  up  again,  and  he  will  be  as  good  a  man  as  ever.  But  if  chil- 
dren are  half-starved  from  six  to  twelve  years  of  age,  when  the 
physical  frame  is  in  the  process  of  development,  there  is  no  pos- 
sibility of  making  of  that  child  what  it  would  have  been 
either  in  size,  weight,  strength,  or  figtire,  if  it  had  been 
properly  nourished  at  the  time  when  it  should  have  been.  Now, 
I  want  to  call  attention  to  another  point  which  ought  to  be  a 
point  of  very  serious  consideration  with  a  physician.  There  are 
a  good  many  children  in  the  community  that  are  always  sick, 
that  is  to  say  they  have  headaches,  they  do  not  sleep  well,  they 
have  various  disturbances  or  sick  stomacji  at  one  time  or  an- 
other, and  when  you  come  to  make  an  examination,  the  lungs 
are  not  affected,  the  heart  seems  to  be  fairly  normal,  and  there 
is  really  no  organic  trouble.  What  is  the  difficulty  ?  Prob- 
aBly  in  nineteen  cases  out  of  twenty  the  difficulty  is  in  the  mouth, 
these  poor  innocents  are  suffering  from  chronic  pyemia  (blood- 
poisoning),  and  we  know  what  that  results  in  :  it  utterly  unfits 
the  person  for  all  kinds  of  exercise,  mental  or  physical.  With 
a  number  of  bacteria  entering  into  the  mouth,  they  are  in- 
capable of  gaining  health,  and  what  must  be  the  result  in  cases  of 
children  six,  seven,  eight,  and  nine  years  of  age.  I  call 
the  attention  of  the  Society  to  this  phase  of  the  question,  so  that  if 
the  dentists  have  not  looked  at  these  children's  teeth  from  this 
standpoint,  they  may  think  about  it,  and  call  the  attention  of  the 
parents  to  the  evil  effect  which  is  going  to  result  from  the  neg- 
lect of  permanent  attention. 

Dr.  Laker. — I  would  just  like  to  say  a  few  words  in  refer- 
ence to  a  case  which  I  had  come  before  me,  which  is  identical. 
The  family  physician  was  called  in  and  found  the  right  central 
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abscessed,  opened  up  from  the  right  nostril,  and  he  thought  that 
he  could  fix  it  up.  But  it  stood  quiet  for  a  couple  of  months, 
and  the  child  got  the  same  symptoms,  and  the  mother  took  him 
to  the  doctor  again,  and  he  said  she  had  better  take  him  to  the 
dentist.  I  opened  it  up  with  a  broach,  and  .syringed  it  out,  and 
by  giving  it  two  or  three  syringings,  cleaned  it  up  in  good  shape, 
and  I  filled  it  up  with  cement,  and  the  mother  thanked  me. 

Dr.  Thornton. — I  will  not  take  up  much  time  in  replying. 
I  think  there  is  no  disagreement  among  the  dentists  here  as  to  the 
ideal  condition,  but  it  is  seldom  that  we  can  reach  the  ideal.  We 
must  deal  with  the  practical.  Now,  there  is  a  practical  side  to 
this  question.  A  mother  or  father  will  bring  the  children  to  my 
office,  and  I  will  work  two  or  three  hours  to  fill  small  cavities, 
and  they  dislike  very  much  to  pay  $1.50  or  $2.00  for  this; 
whereas  if  I  worked  the  same  time  for  one  of  the  parents  they 
would  cheerfully  pay  me  $5.00  or  $6.00.  Now,  I  know  that  man 
does  not  live  by  bread  alone,  but  I  have  to  have  a  certain  amount. 
I  cannot  take  the  time  to  work  for  the  children.  We  get  a  few 
of  the  children  of  the  rich,  and  they  will  pay  for  the  service  we 
render.  But  what  is  to  become  of  the  great  mass,  the  un- 
washed, the  submerged,  or  whateveJr  you  wish  to  call  them  ? 
They  must  remain  absolutely  without  the  attention  of  the  dentist. 
Now,  you  may  say  that  I  am  sordid  and  love  monely.  Well.  I 
have  to  have  a  certain  amount.  I  am  something  in  the  position 
of  the  Irishman  who  belonged  to  the  South  African  constabulary. 
About  a  thousand  of  them  were  in  South  Africa,  and  they  were 
divided  into  small  detachments.  In  one  of  the  engagements 
this  Irishman's  heart  failed  him,  and  he  ran  away.  He  met  an 
English  officer  who  called  to  him  to  halt,  but  Pat  never  stopped 
till  he  came  to  the  barracks,  and  he  was  afterwards  asked  if  he 
was  not  ashamed  of  himself  for  being  a  coward,  and  he  an- 
swered, "  Indeed  I  am,  but  I  would  rather  be  a  coward  for  one 
day  than  to  be  dead  for  the  rest  of  my  life."  There  are  chil- 
dren we  can  work  for,  we  can  work  for  our  own  children  or  the 
children  of  our  brothers  and  sisters ;  but  the  fact  still  remains 
that  there  are  children  who  are  afraid  to  comei  to  the  dentist. 
There  is  just  one  thing.  I  referred  somewhat  humorously  in  my 
paper  to  the  matter  of  hemorrhage  and  catching  the  broken 
vessels  with  twqezers.  I  fell  in  with  Dr.  Dewar  on  the  way  down. 
He  said  that  a  patient  who  had  had  a  lower  bicuspid  extracted 
suffered  from  hemorrhage.  This  patient  lived  eight  or  ten 
miles  out  in  the  country,  and  at  four  o'clock  in  the  morning  they 
came  for  Dr.  Dewar  to  go  out.  The  physician  had  been  there 
from  another  village,  and  there  was  blood  all  over  the  room.  Dr. 
Dewar  controlled  the  hemorrhage  in  four  or  five  minutes.       The 
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physician  who  was  in  attendance  wanted  Dr.  Dewar  to  ex- 
tract the  two  lower  molars,  so  that  he  could  get  a  chance  to  tie 
the  broken  vessels,  because  he  thought  there  was  a  rupture. 
Now,  I  employ  a  physician,  but  they  are  the  most  bumptious  men 
on  earth;  they  know  more  law  than  a  lawyer;  they  know  more 
theology  than  a  minister,  and  infinitely  more  dentistry  than  a 
dentist.  Let  us,  as  the  doctor  says,  pray  that  the  time  may  soon 
come  when  there  may  be  an  interchange  of  knowledge,  and 
when  there  will  be  some  recognition  by  then  of  the  dentist.  If 
I  were  on  the  Board  of  the  Dental  College,  I  would  allow  no 
man  to  be  a  member  of  the  faculty  who  was  not  a  graduate  in 
dentistry,  so  long  as  dentists  receive  no  recognition  from  phy- 
sicians. 


RUBBER     IN     EVERY-DAY     USE. 


By  Alex.  Macpherson. 

Read  before  the  Ontario  Dental  Society,  February,  1902. 

The  object  I  have  in  view  dn  reading  this  paper  is  to  place 
before  you  the  method  of  manufacture  of  numerous  articles 
made,  wholly  or  in  part,  from  the  sap  of  thef  rubber  trees  and 
vines,  and  in  opening  the  subject  I  first  of  all  wish  to  give  you 
an  idea  of  how  great  is  the  consumption  of  rubber.  I  will  con- 
fine myself  mostly  to  North  America  as  a  manufacturing  conti- 
nent, and,  without  troubling  you  with  too  many  figures,  place 
before  you  information  obtained  in  the  United  States  from  Mr. 
Pearson,  Editor  of  the  India  Rubber  World,  of  New  York,  a 
standard,  up-to-date  rubber  magazine,  together  with  estimates 
of  the  output  of  Canadian  factories,  arrived  at  by  myself  through 
reliable  sources : — Rubbers  and  overshoes,  Canada  and  United 
States,  output  per  day,  252,500  pair,  valued  at  $45,000,000.00 
yearly;  mechanical  goods  (belting,  hose,  tires,  drug  sundries, 
etc.),  $50,000,000.00;  largest  daily  output  of  one  factory  in  rub- 
bers, 50,000  pairs. 

From  this  you  will  see  that  the  manufacture  of  rubber  has 
assumed  large  proportions.  I  have  not  sought  to  arrive  at  the 
volume  of  manufacture  in  Europe,  but  might  say  in  passing. 
United  States  capital  has  found  that  Russia  is  a  large  field  and 
that  at  St.  Petersburg  are  situated  the  factories  of  the  Russian- 
American  India-rubber  Company,  with  an  output  of  30,000  pair 
daily,  in  addition  to  a  large  output  of  mechanical  goods,  while 
in  Great  Britain,  Germany,  and  France,  the  manufacture  of  rub- 
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ber  is  largely  engaged  in.  It  is  claimed  that  we  on  this  side  of 
the  water  are  more  up-to-date  in  our  mehtods  in  the  general  lines 
where  any  volume  is  attained,  although  in  some  specialties  Eu- 
rope excels,  as  perhaps  you,  gentlemen  of  the  dental  profession, 
will  know.  In  this  connection  I  cite  the  celebrated  Ash  dental 
rubber,  which,  if  it  still  retains  its  good  name  and  good  price  of 
some  years  ago,  when  I  looked  thoroughly  into  the  field  in  Can- 
ada for  dental  supplies  in  rubber,  must  be  a  source  of  great  rev- 
enue to  the  manufacturers  of  this  standard  article. 

I  trust  I  have  impressed  upon  you  the  importance  of  the 
industry  as  such,  and  now  I  wish  to  bring  to  your  attention  the 
different  forms  in  which  rubber  has  been,  and  is  being,  used  by 
the  ordinary  man;  and  to  do  this,  I  do  not  think  I  can  follow 
as  a  general  outline  a  better  plan  than  that  adopted  by  a  writer 
whose  short  article  I  read  in  a  medical  journal  some  years  ago.  I 
will  start  with  the  infant.  When  first  you  saw  the  light,  it  is  more 
than  likely  that  a  rubber  sheet  was  carefully  spread  underneath 
the  linen  bed-sheet.  Then,  if  you  were  brought  up  on  the  bottle, 
it  is  ten  to  one  that  milk  and  microbes  were  drawn  into  your  sys- 
tem by  means  of  the  primitive  suction  power  applied  to  a  rubber 
nipple,  which  was  connected  to  the  source  of  supply  by  means 
of  a  rubber  and  glass  tube.  You,  perhaps,  cannot  remember 
what  a  difference  it  made  to  the  neighborhood  whether  or  not 
your  rubber  soother  was  in  3^our  mouth,  but  you  that  are  mar- 
ried and  are  blessed  with  children  doubtless  know  whether  or  not 
the  soother  is  in  the  right  place.  I  could  tell  you  how  useful 
is  the  rubber  diaper,  how  effective  is  the  rubber  teething-ring, 
but  doubtless  you  can  follow  out  in  your  own  minds  how  useful 
is  rubber  to  the  infant,  and,  incidentally,  to  the  parent. 

Next,  to  the  boy — the  boy  of  the  present  generation  is  better 
off  than  his  father,  as  far  as  rubber  goes.  Perhaps  some  of  the 
older  members  of  the  profession  here  assembled  will  remember 
the  primitive  rubber  shoe  as  imported  into  this  country  fifty  years 
ago,  with  the  particles  of  clay  still  inside,  indicating  the  nature 
of  the  last  or  mould  upon  which  it  was  formed.  These  were  for 
the  larger  boy ;  but  who  is  the  proudest  seven-year-old  in  the  land 
at  Christmas  time?  Why,  the  boy  that  Santa  Claus  brought 
rubber  boots  to.  Is  he  not  the  envied  of  all  the  boys  on  the 
street?  I  have  heard  how  the  boys  used  to  amuse  themselves 
firing  wet  paper  balls  to  the  school  ceiling  by  means  of  the  re- 
bound of  the  indented  heel  of  this  old-fashioned,  pure  rubber 
shoe.  I  have  also  heard  how  the  said  rubber  shoes  were  sought 
after  to  be  cut  up  as  centres  for  balls.  Now  the  young  lord  of 
creation  has  his  lacrosse  ball,  his  hockey  puck,  his  catapult,  his 
baseball  body-protector,  his  football  nose-guard,  not  to  speak 
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of  his  running-shoes,  his  piinching-bag,  and  chewing-gum,  com- 
posed in  part  or  entirely  of  rubber. 

And  when  we  arrived  at  maturer  years  to  what  a  variety  of 
uses  we  put  our  faithful  servant  rubber.  You  in  your  surgeries 
perhaps  use  this  vegetablq  gum  more  than  the  ordinary  man.  You 
have  your  dam,  your  rubber  discs,  your  plate  rubber  in  its  differ- 
ent colors  and  shades,  yoin-  air  bulbs,  and  your  drainage  tubing. 
But  it  is  of  the  ordinary  man  I  speak.  When  he  rises  in  the 
morning,  the  handle  of  his  toothbrush  or  his  hairbrush  may  be 
of  hard  rubber,  "  vulcanite,"  so-called ;  the  sponge-bag  he  carries 
is  made  in  part  or  entirely  of  rubber  and  may  contain  a  rubber 
sponge,  for  such  articles  may  now  be  bought.  Then  if  he  is  not 
so  fortunate  as  to  own  a  stationary  shower-bath,  his  movable 
shower  is  connected  to  the  tap  by  means  of  a  rubber  tube.  He 
may  use  a  rubber  fleshbrush  and  may  clean  his  nails  with  Bailey's 
patent  manicure  set,  complete  in  one  piece,  price  ten  cents.  The 
insole  of  his  boot  is  attached  to  the  sole  proper  with  rubber  ce- 
ment. If  he  wears  elastic-side  boots,  the  gore  contains  the  purest 
of  Para  rubber  in  the  form  of  thread,  and  the  same  component 
part  is  also  to  be  found  in  his  suspenders.  The  buttons  on  his 
coat  are  likely  of  hard  rubber,  and  thei  turn  at  the  bottom  of  his 
trousers-legs  is  kept  in  contact  with  the  leg-part  proper  by  means 
of  gutta-percha — rubber's  cousin  twice  removed.  If  the  weather 
is  wet  he  wears  rubbers  and  dons  his  macintosh  coat.  If  on  the 
way  to  his  office  the  business  man  takes  a  car,  he  may  strike  a 
corrugated  rubber  stair-tread  on  the  steps,  and  he  is  protected 
from  danger  of  the  electric  current  by  rubber  tape  or  compound 
applied  to  the  motor  and  connecting  wires.  If  the  weather  is 
fine,  his  wheel  depends  for  its  very  life  upon  air  confined  in  a  con- 
tinuous rubber  tube,  or  his  automobile  is  mounted  on  tires  made 
of  inflated  rubber,  or  rubber  in  the  solid  form  kept  in  its  channel 
by  means  of  tightly-applied  wire.  Should  he  keep  his  carriage, 
the  acme  of  comfort  is  only  obtainable  when  rubber  tires  are 
used  to  take  up  the  jar,  and  he  may  be  sure  that  his  horses  will 
never  slip  on  the  asphalt  paving  if  rubber  horseshoe  pads  are 
used.  The  carefulness  of  his  coachman  will  be  displayed  when 
he  opens  the  box  under  his  seat  at  the  approach  of  rain  and 
places  in  position,  first  his  rubber  horse  cover,  then  his  white  rub- 
ber coat  and  hat-cover,  and  lastly,  his  rubber  lap  rug,  with 
perhaps  rubber  gloves  also. 

At  the  office  door  may  be  a  rubber  mat,  and  he  perhaps  opens 
his  mail  with  a  neat,  hard  rubber  envelope-opener  (which  adver- 
tises Mr.  Smith's  stationery,  or  Mr.  Brown's  ink).  When  the 
telephone-receiver  is  at  his  ear — rubber,  again,  in  its  highly  vul- 
canized form.     His  typist  uses  pumice  imbedded  in  rubber  to 
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erase  her  errors,  the  machine  has  rubber  keys  and  a  rubber  roll, 
and  he  may  sit  on  an  inflated  rubber  cushion.  The  rubber  stamp 
saves  many  a  precious  minute.  Rubber  bands  are  a  convenience 
for  present  use,  but,  alas !  too  often  our  man  of  affairs  is  tempted 
to  use  strong  language  when  he  finds  that  his  lot  of  bands,  pur- 
chased as  A I  at  about  $4  a  pound,  are  found  at  the  end  of,  say 
six  months,  to  have  cracked  and  squirmed  up  into  useless  strings, 
resembling  dried-up  worms,  and  his  papers  are  littered  around, 
thus  indicating  that  bands  were  over-cured,  or  too  much  baked. 
Other  causes  may  have  contributed  to  this  disarray,  such  as  an 
overplus  of  sulphur  or  the  admixture  of  rubber  substitutes  in  too 
great  quantities ;  but  too  much  heat  is  the  great  destroyer.  When 
he  returns  in  the  evening,  if  he  enjoys  the  weed  in  pipe  form, 
no  better  mouthpiece  can  be  found,  in  my  opinion,  than  that 
made  of  hard  rubber;  or,  if  he  prefers  a  cigar,  and  wants  to  do 
me  a  good  turn,  he  will  ask  for  the  cigar  with  that  sanitary 
rubber  tip  that  I  patented  some  time  ago  at  much  expense,  and 
which  has  so  far  shown  me  no  return.  (Should  he  indulge  in 
the  "  oh-be-joyful,"  and  not  feel  like  finishing  that  quart,  a  rubber 
cork  will  keep  the  balance  in  good  shape.)  I  could  mention  a 
thousand  and  one  uses — and  this  is  not  an  exaggeration — that 
rubber  is  put  to,  and  of  which  you  doubtless  have  never  thought. 
No  one  but  a  rubber  man  knows  its  manifold  uses.  But  I  will 
leave  the  uses  of  rubber  and  proceed  to  my  samples  immediately 
after  finishing  our  business  man.  If  the  business  man  is  one 
of  those  who  has  made  his  living  out  of  rubber,  even  in  death 
his  life's  friend  is  still  with  him.  When  earth's  aid  is  exhausted 
and  his  Maker  calls  his  soul  back  to  Himself,  then  the  worn- 
out  body  is  turned  over  to  the  undertaker  to  be  embalmed,  the 
syringe  injects  the  embalming  fluid  into  lungs,  bowels,  etc.,  rub- 
ber plugs  are  placed  in  the  openings ;  he  is  placed  in  a  casket  made 
air-tight  by  means  of  rubber  strips  at  the  joints,  and  the  casket 
itself  is  covered  with  a  spread  lined  with  rubber. 

Now  to  my  samples.  I  show  you  here  samples  of  crude 
rubber  from  different  parts  of  the  world.  Para,  the  standard 
of  the  world,  from  the  Para  section  of  Brazil  in  South  America; 
Camets,  from  the  Tocantins  River,  South  America;  Calabar, 
from  Africa;  Madagascar,  from  the  Island  of  that  name;  Bal- 
atta — not  a  rubber  or  gutta-percha  proper,  but  almost  interme- 
diate between  these  two  gums,  gutta-percha,  etc.,  etc.  It  was  not 
my  intention  to  touch  upon  subjects  that  I  knew  nothing  of 
practically,  and  about  which  both  you  and  I  could  read  in  text- 
books, but  I  do  not  think  that  any  rubber  talk  would  be  complete 
without  touching,  at  least  briefly,  upon  sources  of  supply  and 
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modes  of  collecting.  I  emdeavored  to  procure  from  a  friend  in 
New  York  casts  from  the  original  collecting  tools  of  the  natives 
of  South  America.  I  have  seen  thel  set,  and  envied  him  the 
possession  of  it,  but  as  the  tools  or  utensils  are  in  part  of  clay, 
it  was  considered  too  dangerous  to  trust  them  in  the  moulder's 
hands.  There  is  the  Hatchet,  the  Clay  Cup,  the  Clabash,  the 
Smoking  Cone,  and  the  Paddle.  The  tree  is  gashed,  and  the 
clay-receiver  placed  under  the  gash.  The  gum  or  sap  exudes 
as  a  thick,  milky  fluid,  or  semi-fluid.  This  is  emptied  into  ^ 
larger  receiver  at  regular  periods.  The  sap  is  then  coagulated 
by  (in  the  case  of  Para)  smoke,  in  this  way  :  The  paddle  is 
dipped  into  the  sap,  a  certain  amount  adheres  to  the  wood,  the  pad- 
dle is  held  over  the  top  of  the  hollow  truncated  cone  from  which 
the  smoke  produced  by  the  burning  of  the  husks  of  certain  nuts 
eixudes.  When  coagulated,  or  put  through  this  first  curing  pro- 
cess, the  paddle  with  the  first  layer  upon  it  is  again  dipped,  again 
smoked,  until  there  is  a  bottle  or  biscuit  on  the  end  of  it,  varying 
in  size  according  to  custom  of  the  section  or  individual.  The 
biscuit  or  bottle  is  then  split  open,  and  you  have  the  rubber  ready 
for  shipment.  The  processes  for  coagulating  differ.  Juices 
from  roots  are  used  in  some  parts  of  the  world,  sea  salt  in  others, 
and  in  still  others  the  sap  is  manipulated  in  the  mouth  of  the 
native.  I  will  show  samples  and  give  prices.  Fine  Upriver  Para, 
78c.  pound;  Madagascar.  78c.  pound;  Lapori,  65c.  pound;  Pan- 
ang,  56c.  pound;  Caucho,  48c.  pound;  Loando,  45c.  pound; 
Calabar,  40c.  pound;  Balatta,  65c.  pound;  Gutta-percha,  $1.25 
pound. 

Rubber  is  imported  and  sold  largely  by  brokers  in  New  York 
and  Boston,  and  samples  are  submitted  or  descriptions  given.  I 
have  seen  rubber  drop  from  98c. — Para,  I  mean — to  66c.  in  a 
week.  The  normal  price  some  ten  years  ago  was  70c.  to  72c.  per 
pound  in  New  York.      It  is  now  about  80c.  to  85c.  per  pound. 

Now,  with  our  rubber  at  the  mill  or  factory.  A  sample  is 
first  tested  by  the  chemist  and  inspected  by  the  superintendent 
to  see  that  it  is  up  to  sample,  or  as  represented,  and  here  I  may 
state  as  a  general  rule  that  old  rubber  is  more  valuable  than  new  for 
most  purposes,  consequent  upon  its  loss  of  moisture;  in  other 
words,  when  paying  for  new  rubber,  you  are  paying  for  a  cer- 
tain proportion  of  moisture,  which  is  smaller  in  proportion  as 
the  rubber  ages.  Rubber  is  quoted  old  or  new,  old  being  about 
5  per  cent,  higher  in  price  than  new,  and  as  the  figures  are  based 
on  its  value  as  rubber,  so-called,  dry,  you  can  see  that  as  a  busi- 
ness proposition,  the  old  looses  the  same  percentage  as  above  of 
moisture.       The  biscuits  are  then  cut  up  and  placed  in  a  large 
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tank,  with  steam  connection,  the  steam  is  then  turned  on,  and 
the  rubber  thus  prepared  for  the  washing  mill.  I  am  following 
Para,  and  the  smell  from  it  is  sweet  to  the  nostrils  of  the  rubber 
man,  much  resembling  that  of  a  well-cured  ham  or  side  of  bacon. 
Note  this  aroma  in  the  samples.  But  if  some  of  the  lower  grades 
of  Africans  are  being  washed,  steer  clear  of  the  wash-room.  A 
pig-sty  is  not  in  it  with  Calabar.  The  horrible  stench  of  decay- 
ing vegetable  and  animal  matter  that  is  being  washed  out  of  it 
will  cling  to  the  nostrils  for  minutes  after  free  air  is  again  in- 
haled. The  washing  machine  consists  of  two  hollow  corru- 
gated steel  rolls,  running  together  and  set  fairly  closely  together. 
They  are  set  in  accordance  with  the  rubber  to  be  treated.  Above 
the  contact  point  of  the  rolls  extends  a  perforated  iron  pipe, 
connected  with  a  water  main,  and  a  steady  fall  of  water  washes 
the  rubber  as  it  is  run  repeatedly  through  the  rolls  and  fills 
upon  the  base,  or  receiver,  of  the  mill ;  is  again  and  again  run 
through  the  rolls  till  all  impurities,  such  as  wood,  bark,  sand, 
clay,  insects,  etc.,  are  removed.  The  wily  native  sometimes 
conceals  a  large  stone  in  the  mass  of  some  rubber,  but  as  inspec- 
tion improves  at  the  gathering  centres,  this  is  less  likely  to 
occur.  The  washed  rubber  is  as  you  se!e  it,  in  a  mat  about 
eighteen  inches  wide  by  five,  six,  or  seven  feet  long.  It  is  then 
dried  in  rooms  where  the  temperature  is  high,  or  in  vacuum 
chambers. 

Next,  the  compound,  and  here  I  show  you  some  of  the  com- 
mon ingredients  used  in  compounding,  either  to  reduce  cost  or 
add  some  special  property  to  the  manufactured  article.  Let  us 
follow  one  compound  :  i8  pounds  fine  Para,  i8  pounds  Cau- 
cho,  30  pounds  fine  whiting,  6  pounds  infusioral  earth,  6 
pounds  red  lead,  6  pounds  litharge.  2  1-4  pounds  sulphur. 
Dental  compound — 48  pounds  fine  Para,  24  pounds  sulphur, 
36  pounds  vermilion.  48  pounds  whiting,  16  pounds  zinc  sul- 
phide. 

You  have  the  washed  and  dried  rubber  carefully  weighed, 
the  compound  as  carefully  weighed  out  into  a  pail.  The  whole 
is  assembled  in  the  mill-room,  here  to  be  worked  on  the  mills  until 
the  rubber  takes  up  the  compounds  in  an  even  mass  or  sheet,  as 
per  sample.  The  mills  much  resemble  the  washing  machines,  but 
the  rolls  are  smooth  in  most  cases,  and  the  rolls  run  at  uneven 
speed,  are  hollow,  and  have  steam  connections,  thus  keeping  the 
metal  warm,  which  warmth  is  imparted  to  the  rubber  and  makes 
it  take  up  or  surround  the  particles  of  compound  more  readily. 
To  cure  rubber,  sulphur  is  necessary  in  some  form,  generally  used 
as  flowers  of  sulphur,  or  finely  ground    sulphur.     Other  com- 
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pounds,  such  as  litharge,  will  make  the  curing  or  vulcanizing 
process  more  rapid,  but  sulphur  is  the  rubber  vulcanizer.  You 
now  have  the  mixed  compound,  or  dough,  ready  to  be  put  into 
any  of  its  many  forms.  It  can  be  run  into  sheets  on  the  calender, 
as  in  uppers  for  rubber  shoes;  it  can  be  run  through  the  tubef- 
machine  and  come  out  as  tubing,  or  the  inner  tube  of  garden 
hose ;  or,  again,  it  can  be  roughly  formed  to  fill  a  metal  mould, 
and  will  come  out  as  a  ring,  or  horseshoe  pad,  a  rubber  heel,  or 
any  of  the  thousand  and  one  other  forms.  Our  particular  com- 
pound comes  from  the  mould  as  a  valve. 

Curing  or  vulcanizing  consists  of  baking,  the  change  is  inex- 
plicable, chemically,  so  far.  I  quote  a  letter,  January  31,  1902, 
from  a  rubber  chemist  :  '*  As  regards  the  chemical  action  of 
sulphur  with  rubber,  that  is  a  problem  which  has  never  been 
solved.  We  know  that  the  two  combine  and  makei  an  article! 
designated  as  cured  rubber,  but  what  the  action  really  is,  we  do 
not  know.  As  you  know,  plaster-of- Paris  and  water  combine  and 
make  a  hard  substance,  but  what  chemical  action  takes  place  has 
never  been  found  out.  Practical  experience  and  actual  tests 
have  proved  to  me  that  rubber  combines  completely  with  about 
3  per  cent,  of  sulphur,  never  more  than  4  per  cent.;  the  remainder 
is  only  a  mechanical  mixture,  the  action  of  a  large  amount  of 
sulphur  only  tends  to  char  or  harden  the  rubber,  but  it  does  not 
combine  chemically." 

Vulcanizing  or  curing  gives  the  article  its  elastic  property — 
that  is,  it  always  tends  to  rebound  to  the  shape  it  was  cured  in, 
hemce  one  of  its  great  utilities,  to  keep  rubber  pliable;  use  it, 
keep  it  from  extremes  of  heat  or  cold,  but  use  it,  and  it  is  in  its 
best  keeping  shape.  Rubber  once  cured  is  not  melted  over.  It 
can  be  reclaimed — see  samples — as  you  will  see  from  samples, 
and  old  shoes  make  a  much  better  adulterant  than  many  metallic 
ingredients.  To  reclaim  a  shoe,  it  is  broken  up  and  subjected 
to  a  high  heat  for  a  period,  thus  reducing  it  to  a  pulp  of  com- 
pounded rubber  and  cotton  or  woollen  lining.  To  get  rid  of  wool 
and  cotton,  the  mass  is  treated  with  acids,  or  caustic  potash; 
washed,  dried,  and  reclaimed  rubber  is  ready  to  go  into  a  new 
shoe  as  a  compound,  highly  resilient,  in  connecting  with  new 
rubber.  A  few  years  ago  old  shoes  were  a  drug  on  the  market 
and  were  got  rid  of  as  best  one  could.  Now  they  are  sought 
after,  and  have  gone  as  high  as  ten  cents  a  pound  in  car-load 
lots.  I  am  told  one  large  factory  a  few  years  ago  dug  up  tons 
of  old  shoes  they  had  buried  to  be  rid  of,  thus  striking  a  veritable 
gold  mine.  Keep  your  old  dam,  it  is  worth  ten  to  twenty  cents 
a  pound ;  keep  your  old  bicycle  tires,  they  are  worth  six  to  eight 
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cents  a  pound;  keep  every  old  thing  in  rubber  and  sell  it  to  a 
junk  dealer,  but  do  not  expect  to  get  anything  for  old  tubing, 
etc.,  gone  hard  by  oxidization,  either  when  being  cured,  or  the 
same  process  continued  in  the  air. 

Discussion. 

Dr.  H.  Clarke. — I  am  sure  all  of  you  have  enjoyed  Mr. 
iMacpherson's  paper  very  much ;  it  has  been  instructive  and  in- 
teresting. Of  course,  we  all  know  that  all  rubber  has  a  great 
variety  of  uses,  but  it  was  almost  startling  to  listen  to  the  num- 
ber of  uses  that  Mr.  Macpherson  makes  of  it,  and  I  have  no 
doubt  he  could  have  doubled  or  trebled  the  number.  I  could  not 
help  feeling  that  perhaps  he  might  have  been  able  to  have  thrown 
some  light  on  the  manufacture  of  boarding-house  pie  crust  or 
even  the  mysteries  of  the  contents  of  a  meat  pie.  I  was  almost 
waiting  for  him  to  suggest  that  some  of  these  days  we  would 
have  pneumatic  streets,  pneumatic  paving,  made  of  rubber  by  the 
Canadian  Rubber  Company.  There  was  another  point.  A 
great  number  of  the  dentists  in  Ontario  are  pretty  clever  at  chem- 
istry, and  I  might  suggest  that  if  they  would  just  put  their  minds 
to  the  chemistry  of  rubber  and  point  out  the  solution  of  the  prob- 
lem in  regard  to  vulcanizing,  let  us  know  what  the  chemical  pro- 
ce'ss  is,  we  might  get  at  the  process  of  vulcanizing  and  recover  the 
pure  rubber.  I  was  asked  to  open  the  discussion  on  this  paper. 
It  is,  however,  out  of  the  question  for  me  to  open  a  discussion  on 
a  subject  that  is  so  far  out  of  my  sphere,  and  the  most  that  I  could 
do  would  be  to  ask  some  questions.  I  want  to  ask  the  question 
that  is  often  in  my  mind.  Is  gutta-percha  ever  vulcanized  ?  Is 
its  natural  color  pink,  or  is  the  gutta-percha  we  get  colored  to  be 
pink?  Mr.  Macpherson  spoke  of  drying  the  crude  rubber  in  a 
vacuum;  is  that  a  theory,  or  is  it  a  practical  device  ?  Do  they 
treat  it  in  a  vacuum  ?  I  would  also  like  to  ask  another  ques- 
tion :  How  is  rubber  dam  made  ? 

Dr.  H.  E.  Eaton. — In  conversation  with  Mr.  Macpherson  I 
got  a  little  information  that  might  be  interesting  to  the  Society 
with  reference  to  rapid  or  slow  vulcanizing.  I  would  like  him 
to  touch  upon  that  point. 

Dr.  C.  B.  Dorand. — To  what  temperature  can  rubber  be 
heated  without  destroying  its  usefulness? 

Mr.MACPHERSON. — As  far  as  hard  rubber  is  concerned,  you, 
.i^entlemen,  know  more  about  it  than  I  do;  my  experience  has 
been  entirely  in  soft  rubber.  There  is  no  hard  rubber  plant  in 
Canada,  and  my  experience  has  been  all  Canadian  as  far  as  the 
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manufacture  is  concerned.  I  have  been  through  some  of  the 
large  manufactories  on  the  other  side,  but  that  is  a  point  that  has 
never  come  up  in  actual  practice  with  me.  It  is  a  question  I 
could  not  answer.  I  belie^'e  you  can  run  it  up  over  375.  I 
really  cannot  tell  you  how  far  it  would  go  without  being  de-* 
stroyed  entirely.  The  manufacture  of  a  rubber  dam  I  know 
about.  It  is  treated  in  the  same  way  as  bandage  gum,  which  is 
about  the  same.  The  base  is  pure  rubber,  one  pound  of  rubber 
to  an  ounce  of  sulphur  (shows  sample).  That  is  not  a  dam;  it 
is  not  light  enough  for  a  dam.  The  sulphur  is  incorporated 
with  the  rubber,  and  mixed  up  on  the  warm  rolls  until  it  comes 
to  that  shape  (referring  to  sample  in  hand)  ;  then  it  is  vulcan- 
ized. You  can  pull  it  all  to  pieces  in  the  uncured  state.  Then 
it  is  either  cured  in  free  steam  or  acid  fumes.  You  can  cure  it 
in  the  free  steam  by  putting  it  in  a  vulcanizer  like  a  large  boiler 
with  the  end  open,  with  a  close-fitting  door.  On  a  truck  is  a  pan 
with  fine  ground  soapstone  in  it,  and  the  dam  is  folded  back- 
ward and  forward  upon  itself,  soapstone  being  dusted  between 
the  plies.  Dam  is  lighter,  and  the  loss  in  curing  is  very  great. 
That  is  why  such  things  are  high  in  price.  I  gave  you  the  price  of 
crude  rubber  at  78c.  to-day.  I  remeimber  some  years  ago  we  were 
getting  $1.90  a  pound  from  the  dental  supply  trade.  I  do  not 
know  what  they  get  in  small  cjuantities  from  the  dentists,  but  I 
suppose  they  make  a  living  profitably.  The  vacuum  chamber 
referred  to  by  Dr.  Clarke  is  not  theoretical,  it  is  practical,  it  is  in 
use  to-day.  They  are  being  made  in  Montreal  now  by  a  firm, 
and  it  is  being  supplied  to  the  rubber  men.  In  regard  to  the 
gutta-percha,  you  have  a  crude  sample  there;  it  is  a  greyish, 
brown  color,  with  a  pink  tinge.  I  do  not  see  my  sample  here. 
There  is  a  little  grey  there.  It  is  harder  than  the  sample  that 
went  out.  Dr.  Clark  touched  on  the  reclaiming  that  is  done. 
jNow,  that  is  why  the  old  shoes  are  bought  here.  You  can  never 
bring  the  rubber  back  to  its  original  state. 

Dr.  H.  Clarke. — That  reclaimed  is  not  nearly  as  good  as  the 
good,  pure  stuff  that  was  at  first  in  use.  That  would  not  do  us 
for  rubber  dam,  the  finer  or  pure  rubber  has  got  to  be  used  for 
that. 

Mr.  Macpherson. — As  far  as  the  curing  is  concerned,  Dr. 
Eaton  referred  to  the  length  of  time  for  curing  the  ordinary  soft 
rubber — I  am  not  speaking  of  hard  rubber,  you  know  more  about 
hard  rubber  than  I  do  myself.  Now,  by  the  old  heat  it  used  to 
take  to  raise  to  210,  45  minutes;  282,  40  minutes,  and  so  on. 
That  is  now  all  cut  to  pieces.  That  is  away  back  in  1893.  To- 
day they  are  curing  in  about  7  minutes  from  the  time  they  are 
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put  in  the  press.  You  will  find  some  of  the  older  men  in  the  rub- 
ber business  that  stick  to  their  own  ideas,  and  they  claim  that 
they  get  better  results  that  way  than  they  do  by  quick  curing. 
There  is  this  danger  in  quick  curing  :  if  you  are  five  minutes 
over  your  time,  you  may  get  an  over-cured  article;  where,  by  a 
long,  low  heat,  there  is  not  the  danger  of  over-vulcanizing  the 
article.  I  think  I  have  touched  on  all  the  points  that  you  in- 
quired about.  Here  is  a  lacross  ball.  You  know  how  active 
it  is.  Here  is  the  lacross  ball  cut  in  two ;  it  has  little  cells.  Now 
in  this  lacross  ball  we  put  a  little  crude  petroleum,  and  it  causes 
it  to  blow,  and  we  have  the  air-cells  in  there. 

Dr.  H.  Clarke. — And  you  have  told  us  the  ideal  way  to  keep 
a  quantity  of  rubber  dam.  Suppose  we  should  have  several 
yards  on  hand,  we  want  to  know  the  best  wa)^  to  keep  it  so  that 
when  we  come  to  the  last  yard  we  would  not  find  it  deteriorated. 

Mr.  Macpherson. — The  best  way  is  to  keep  it  at  a  tempera- 
ture of  about  65  degrees,  keep  it  away  from  the  air,  and  unroll  it 
occasionally.  As  I  said  in  my  paper,  use  it  properly,  and  it  will 
last  a  great  deal  longer.  Keep  unrolling  your  dam  and  work- 
ing it  and  stretching  it  and  it  will  last  longer.  'Some  dams  are 
improperly  made;  if  they  are  treated  with  too  much  of  the  acid, 
they  will  go  to  pieces  rapidly. 

Mr.  Macpherson  was  at  this  point  tendered  a  vote  of  thanks, 
and  in  reply  he  said  : 

Mr.  President  and  Gentlemen, — I  heartily  thank  you  for  the 
cordial  manner  in  which  you  have  appreciated  what  I  have  had  to 
say.  It  has  been  a  pleasure  to  me  to  get  this  paper  up.  It  has 
brushed  me  up  a  little.  I  am  very  fond  of  the  rubber  business. 
I  have  made  a  very  comfortable  living  out  of  it  for  the  last  four- 
teen years,  and  have  enjoyed  making  a  living  out  of  it,  and  I  pre- 
sume that  accounts  for  the  portion  of  success  that  I  have  had  in 
the  rubber  business.  I  have  spent  about  fourteen  years  at  the 
business,  and  in  the  mechanical  branch  I  feel  I  know  something 
about  it.  In  shoes  I  am  not  so  well  postejd  as  some  men.  My 
lines  have  been  such  lines  as  hose,  etc.  Our  factories  are  situ- 
ated in  Montreal,  and  if  any  of  you  are  going  to  Montreal,  I 
would  like  to  extend  an  invitation  to  you  to  visit  our  factories 
and  go  over  the  plant.  I  shall  be  very  glad  to  give  you  a  card 
of  introduction  to  our  superintendent  there,  and  you  will  see 
there  the  processes  that  I  have  tried  to  outline  here. 


ORIGINAL   COMxVLUNICATIONS  201 

COLLAPSED     WHILE     EXTRACTING     UNDER 
CHLOROFORM. 


By  W.  J.  Hill,  D.D.S.,  Allisjon,  Ont. 


On  Saturday  the  5th  inst.,  about  7.30  p.m.,  a  woman  and  her 
husband  called  at  my  office.  The  woman  was  suffering  severely 
from  toothache,  and  had  been  for  some  days.  On  examining  the 
mouth  I  found  the  whole  upper  denture  more  or  less  decayed, 
and  some  eight  of  the  lower  ones  also,  the  pain  being  caused  prin- 
cipally by  a  lower  bicuspid  and  third  molar.  I  advised  the  re- 
moval of  the  aching  ones,  and  let  the  others  remain  for  the  pre- 
sent. But  the  lady  having  suffered  severely  during  extraction 
before,  stated  that  she  wanted  chloroform,  and  would  have  all 
the  decayed  ones  out  at  the  one  time.  I  sent  her  to  her  physician 
for  examination,  saying  that  if  she  was  a  fit  subject  I  was  satis- 
fied. She  was  pronounced  a  good  subject  by  her  physician,  and 
the  chloroform  was  administered  by  him  at  11.30  a.m.  the  fol- 
lowing day.  She  took  the  anesthetic  well,  everything  being 
apparently  satisfactory,  and  in  about  ten  minutes  was  completely 
under  the  anesthetic.  I  started  to  operate,  and  had  removed 
thirteen  teeth  when  the  collapse  occurred,  and  breathing  ceased. 
Eft'orts  were  at  once  begun  to  revive  her;  artificial  respiration, 
hypodermic  injections  of  strychnine  and  nitro-glycerine;  also 
brandy,  etc.,  being  used,  but  without  any  result  whatever,  and 
after  about  an  hour's  work  abandoned,  as  the  •  case  was 
hopeless.  A  coroner's  inquest  was  held  next  day,  the  verdict 
being :  That  the  deceased  came  to  her  death  during  the  adminis- 
tration of  chloroform  for  the  extraction  of  teeth,  through  paraly- 
sis of  the  respiratory  centre,  and  that  no  blame  was  to  be  attached 
to  any  parties  connected  with  operation. 
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GRADUATION    EXERCISES    R.C.D.S.,    1902. 


A  special  convocation  of  the  University  of  Toronto  for  con- 
ferring degrees  in  Dentistry,  and  the  commencement  exercises 
of  the  Royal  College  of  Dental  Surgeons  of  Ontario,  was  held 
in  Y.W.C.  Guild  Hall.  McGill  Street.  Toronto,  on  Thursday 
evening,  April  24th.  at  eight  o'clock. 

The  following  gentlemen  received  the  degree  of  D.D.S.  from 
the  University  of  Toronto,  and  a  license  to  practise  dentistry  in 
Ontario,  from  the  Board  of  Directors  of  the  Royal  College  of 
Dental  Surgeons. 

Robert  Alexander,  James  Allen  Brett,  Fred  Britton.  Andrew- 
Brown,  George  Harold  Campbell,  Percy  Edward  Clarkson, 
\\'illiam  Ernest  Cummer,  George  Howard  Dunn,  George  Oliver 
Duprau,  \Mlliam  Andrew  Fleming,  Alexander  George  Eraser, 
James  Alljert  Garland,  Orlan  Kingsley  Gibson,  George  Elliot 
Gilfillan,  Samuel  Gowan,  Harry  Ralph  Harnden,  Robert  Edgar 
Hassard.  William  Yates  Hayden,  Abraham  Hoy,  John  Milton 
Jones,  Albert  Ernest  Knapp,  John  James  Leacy,  Alfred  Denbow 
Arnold  Mason,  George  Keith  Mills.  Oliver  Peaker,  ]\Iorris  Ed- 
ward Petersen,  William  Curtis  Pickering.  Benjamin  Reeves, 
Henry  George  Robb,  William  George  Robertson,  Thomas  Albert 
Routledge,  Charles  Geldard  Scott.  Allan  Ezra  Shaver,  Samuel 
Huntington  Simpson,  Durward  Stratton,  Charles  Edward  Sut- 
ton, Garnet  ^lorley  Trewin.  Ernest  Hamilton  Wickware,  Her- 
bert Amos  Wood.  Alfred  A.  Hicks,  D.D.S.,  received  license 
only.  John  E.  Wilkinson,  D.D.S.,  Toronto;  H.  A.  Croll, 
D.D.S.,  Palmerston;  P.  H.  C.  Smith,  D.D.S.,  Port  Rondeau, 
received  the  title  of  M.D.S.  from  the  directors  of  the  Royal 
College  of  Dental  Surgeons. 

Vice-Chancellor  Moss,  after  conferring  the  degrees  on  the 
successful  candidates,  gave  a  short  address,  in  which  he  ex- 
pressed gratification  at  the  number  of  graduates  and  the  advances 
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made  in  dentistrv  in  his  memory.  It  was  also  pleasing  to  know 
that  the  matriculate  standard  was  so  high,  and  that  the  course 
was  equal  to  anything  on  the  continent. 

Mr.  James  L.  Hughes,  Inspector  of  Public  Schools  of  To- 
ronto, delivered  the  doctorate  address,  which  will  appear  later. 
G.  E.  Hanna,  L.D.S.,  Kempt ville,  President  of  the  Royal  College 
of  Dental  Surgeons,  also  addressed  the  students,  a  full  report  of 
which  will  appear  later. 


THE    MARITIME    DENTAL    ASSOCIATION. 


The  Convention  of  the  Maritime  Dental  Association  will  be 
held  July  9th  and  loth,  at  Charlottetown,  Prince  Edward  Island, 
at  the  same  time  as  that  of  the  Maritime  Medical  Association. 
A  programme  of  more  than  ordinary  interest  is  in  course  of  pre- 
paration, and  it  is  hoped  that  a  large  representation  from  the 
Western  Provinces  will  attend. 

Those  who  are  planning  a  holiday  trip  to  the  Maritime 
Provinces  during  July  will  be  able  to  obtain  special  advantages 
in  railway  fares,  etc.,  by  arranging  to  attend  this  meeting.  Mem- 
bers of  the  profession  are  cordially  invited  to  be  present.  For 
further  information,  programmes,  etc.,  apply  to 

George  Kerr  Thomson,  Secretary. 

St.  Paul  Building.  Halifax,  N.S. 


TRINITY   UsilVERSITY    EXAMINATIONS    IN    DENTISTRY. 


At  the  recent  examinations  held  at  Trinit}^  University,  in  the 
Department  of  Dentistry,  for  the  degree  of  D.D.S.,  the  following- 
candidates   were  successful :     Class    i — A.   J.    Robertson,   Nor- 
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wood,  Ont ;  S.  S.  Davidson,  Ottawa,  Ont. ;  J.  E.  Overholt,  Ham- 
ilton, Ont. :  J.  C.  Bowerman,  Ottawa,  Ont. ;  W.  T.  Jakes,  Sidney, 
Australia.  Class  2 — J.  E.  Holmes,  London,  Ont. ;  C.  O.  Beam, 
St.  Catharines,  Ont. ;  W.  M.  Bruce,  Listowel,  Ont. 


NOVA    SCOTIA    DENTAL    ASSOCIATION. 


The  twelfth  annual  meeting  of  the  Nova  Scotia  Dental  Asso- 
ciation will  be  held  at  Truro,  N.S.,  on  Tuesday  and  Wednesday, 
September  23,  24.  Truro  being  central  from  all  points  in  the 
Province,  a  large  meeting  is  expected.  A  programme  of  un- 
usual interest  is  being  prepared,  and  a  larger  clinic  than  has  ever 
l)een  seen  in  Nova  Scotia  is  being  secured. 


BRANT  COUNTY  DENTAL  ASSOCIATION. 


Whereas  it  has  been  the  will  of  an  all-wise  Providence  to 
remove  our  esteemed  associate.  Dr.  J.  J.  Sinon,  from  this  earthly 
abode ;  be  it 

Resolved, — That  we,  the  members  of  the  Brant  County  Den- 
tal Association  feel  that  we  have  lost  a  genial  friend  and  most 
valued  fellow-practitioner.  One  whom,  though  prevented  by 
lack  of  health  from  being  personally  with  us,  we  always  felt  to 
be  one  of  us  in  thought  and  in  spirit,  and  to  be  in  hearty  accord 
with  all  that  was  for  the  welfare  of  his  profession  and  of  his 
fellowman. 

While  in  sorrow  bowing  to  the  inevitable,  we  wish  to  give 
expression  to  our  appreciation  of  his  friendship,  and  to  extend 
our  sympathy  to  the  relatives  and  friends  in  this  irreparable  loss 
they  have  been  called  upon  to  sustain,  in  the  cutting  off  of  a  life 
so  young  and  so  full  of  promise. 
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Resolved, — That  a  copy  of  this  resolution  be  embodied  in  the 
minutes  of  this  Association,  and  that  a  copy  be  sent  to  the  family 
of  the  deceased. 

Signed  on  behalf  of  the  Association, 

P.  P.  Ball  AC  HEY,  Secretary. 


WE    ALL    MEET 
IN 

MONTREAL 

SEPTEMBER 
15,    16,    17,    1902. 
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ENLARGING     THE     DENTAL     COLLEGE     BUILDING    IN 

TORONTO. 


At  a  special  meeting  of  the  Board  of  Directors  of  the  Royal 
College  of  Dental  Surgeons  of  Ontario,  held  in  February,  1902, 
it  was  decided  to  increase  the  size  of  the  college  building,  and 
make  accommodation  for  the  four  years'  course,  which  begins 
1903.  Plans  were  prepared  for  an  addition,  running  west  from 
the  present  building  forty-five  feet,  and  having  a  depth  of  forty 
feet.  The  College  Street  appearance  of  the  completed  building 
will  be  as  is  shown  in  Fig.  i,  having  a  frontage  of  ninety-five  feet. 

The  basement  will  be  fitted  up  for  the  freshman  technique 
room,  as  is  shown  in  the  heavy  black  lines  in  Fig.  2.  The  jani- 
tor wnll  be  moved  to  the  top  floor  in  the  new  wing,  and  his  old 
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apartments   converted   into   lady   students'   private   room,    store 
rooms,  and  clinic  room. 

First  floor  of  new  wing  will  contain  examining  room  for 
patients,  extracting  room,  retiring  room,  prosthetic  infirmary, 
and  a  large  room  for  museum  and  a  general  meeting-room.     (See 

Fig-  3-) 

The  second  floor  will  be  infirmary,  the  full  length  along  Col- 
lege Street,  extending  back  as  far  as  the  north  wall  of  the  clerk's 
room  in  the  old  building,  and  full  depth  in  the  new.  That  por- 
tion of  the  present  infirmary  south  of  the  wall  above  mentioned 
will  be  a  crown  and  bridge  laboratory.  The  library  will  be  ex- 
tended into  the  present  extracting  room.  Supplies  for  the  infir- 
mary will  be  given  out  from  an  office  placed  where  the  present 
staircase  runs  to  the  third  floor.      (See  Fig.  4.) 

The  third  floor  of  the  new  wing  will  be  given  up  to  the  jani- 
tor. The  present  technique  room  will  be  fitted  for  bacteriology 
and  pathology-.  The  clinic  room  and  the  present  staircase  will 
be  two  original  research  rooms.      (See  Fig.  5.) 

At  the  regular  Board  meeting  in  April,  1902,  a  full  equip- 
ment for  the  whole  building  was  ordered,  among  which  was  an 
order  for  twenty-five  new  Alorrison  chairs.  A  part  of  the  equip- 
ment in  which  the  students  will  be  very  much  interested  is  an 
order  for  two  shower-baths,  to  be  put  in  the  north-east  corner 
of  the  metal  laboratory.  The  finishing  and  the  furnishing  of  the 
new  wing  will  be  the  same  as  the  main  building,  polished  hard- 
wood finish  throughout.  The  contracts  have  been  let,  and 
already  the  foundation  is  in,  and  progress  being  made  with  the 
walls.  The  whole  building  is  to  be  completed  and  furnished 
ready  for  occupation  by  October  ist,  1902. 

Many  visitors  to  the  Royal  College  of  Dental  Surgeons  have 
said  that  it  is  the  most  substantial  and  cleanly-kept  building  -of 
its  kind  in  existence,  having  an  equipment  equal  to  the  best. 
When  the  new  wing  is  completed  the  College  will  be  equipped 
to  give  the  very  best  scientific  and  practical  dental  education 
that  it  is  possible  to  obtain.  The  educational  facilities  of  To- 
ronto are  unsurpassed.  Every  dollar  paid  by  the  student  as 
fees  is  spent  on  his  education.  The  College  is  not  run  at  a  profit 
in  a  financial  sense.     No  individual  can  gain  by  hoarding  up 
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money.  It  must  all  be  spent  on  educational  purposes.  This  is 
one  of  the  most  commendable  features  of  the  Ontario  dental 
educational  system. 


NARROW    PROVINCIALISM. 


As  time  advances,  and  the  means  of  transportation  and  com- 
munication become  more  perfect,  men's  minds  become  broader 
and  more  catholic.  This  is  the  age  of  expansion.  Every  trade, 
every  enterprise,  every  profession,  and  every  nation,  is  increasing 
its  sphere  of  activity,  and  taking  a  broader  view  of  its  position 
in  the  world.  Canada  has  caught  up  the  spirit  of  progress  and 
expansion.  Her  people  are  becoming  more  alive  to  their  own 
best  interests.  There  was  a  time  when  they  looked  to  foreign 
countries  for  inspiration  in  everything.  Not  so  to-day,  however ; 
Canadians  are  coming  together,  and  combining  to  foster  their 
own  interests.  Many  of  our  railway,  steamboat,  mining,  manu- 
facturing, and  financial  concerns  do  business  in  the  whole  of 
Canada.  Trades  and  Labor  Unions  extend  over  the  whole 
Dominion. 

And  what  of  the  professions,  the  supposed  educated  classes  ? 
They  alone  remain  on  the  narrow  gauge,  and,  sad  to  say, 
are  more  or  less  compelled  to  be  local  a^id  provincial  in  their 
influence.  These  provincial  dividing  lines  in  educational  affairs 
in  Canada  tend  to  produce  a  class  of  narrow-minded  professional 
men.  It  is  high  time  that  the  professions  be  accorded  the 
broader  fields  of  the  whole  of  Canada  as  a  rightful  heritage,  as 
is  the  case  with  business  enterprises. 

The  medical  profession  is  the  first  to  break  away  from  the 
narrowing  confines  of  provincialism,  to  the  broader  and  more 
national  idea  of  Canadianism  and  Imperialism.  Dr.  Roddick, 
of  Montreal,  has  now  a  bill  before  the  Dominion  Parliament  pro- 
viding for  the  formation  of  a  Canadian  Medical  Council,  whose 
powers  shall  be  to  examine  candidates,  and  give  the  successful 
ones  licenses  to  practise  medicine  in  any  part  of  Canada;  and 
by  an  arrangement  with  the  British  Medical  Association,  this 
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license  will  also  carry  with  it  the  right  to  practise  in  any  part  of 
the  British  Empire.  This  is  directly  in  line  with  Mr,  Cecil 
Rhodes'  ideas  of  how  to  build  and  consolidate  the  British 
Empire.  If  our  physicians  go  from  Canada  to  all  parts  of  the 
Empire  to  practise,  more  will  be  known  of  our  country,  and 
broader  notions  of  Imperialism  will  come  to  those  who  stay 
at  home. 

The  dental  profession  is  not  going  to  be  found  backward 
when  anything  they  can  do  will  look  to  the  development  of 
nationalism  and  imperialism.  There  are  to-day  more  dentists 
and  dental  students  doing  duty  for  their  country  in  the  British 
army  than  any  other  profession  in  Canada.  They  are  among 
the  foremost  educators  in  the  country  along  these  lines.  They 
will  hold  the  largest  dental  meeting  ever  convened  in  Canada 
at  Montreal,  September  15,  16,  17,  1902,  to  consider  national 
and  Imperial  affairs  in  regard  to  dentistry.  It  is  their  intention 
to  organize  a  Canadian  Dental  Association,  and  take  the  first 
steps  toward  the  formation  of  a  Canadian  Dental  Council,  whose 
powers  shall  be  in  the  direction  of  those  set  forth  by  the  medical 
profession. 

This  is  a  work  in  which  every  dentist  in  Canada  should  be 
interested.  The  successful  organization  and  carrying  out  of 
the  undertaking  depends  very  largely  upon  the  individual  interest 
and  support  of  the  profession.  The  names  of  the  committee 
having  the  programme  of  the  first  meeting  in  charge  appear  in 
this  issue.  Every  dentist  is  asked  to  give  his  provincial  repre- 
sentative every  assistance  he  can  by  way  of  suggestion  as  to  kind 
of  programme  or  names  of  persons  who  are  willing  to  take  part. 


INVITES    ASSISTANCE. 

The  Quebec  Dental  Association  has  invited  the  following 
gentlemen  to  assist  them  in  preparing  the  programme  for  the 
All-Canada  Dental  Meeting  in  Montreal,  September  15,  16,  17, 
1902  :  Richard  Nash,  D.D.S.,  Victoria,  B.C.;  W.  D.  Cowan, 
D.D.S.,  Regina,'N.W.T.;  S.    W.    Mclnnis,    D.D.S.,    M.P.P., 
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Original    Communications 

MODERN    CROWN    AND    BRIDGE-WORK. 


By  J.  L.  Young,  D.D.S.,  Detroit,  Mich. 


Read  before  the  Ontario  Dental  Society,  February,  1902. 

Crown  and  bridge-work  have  of  late  very  generally  engaged 
the  attention  of  the  dental  profession,  and  must  necessarily  go 
hand  in  hand.  The  same  principles  are  involved  in  the  con- 
struction of  attachments  of  bridges  to  the  abutment  teeth  as  in 
the  construction  of  single  crowns;  but,  owing  to  the  greater 
strain  in  the  former,  these  attachments  should  be  made  as  strong 
as  possible.  For  example,  the  porcelain  jacket  crown  can  often 
be  used  with  good  success  in  single  crowns,  but  would  be  very 
liable  to  prove  a  failure  if  used  for  an  attachment  for  a  bridge, 
unless  it  were  an  exceedingly  favorable  case.  Where  it  is  possible 
to  get  sufficient  body  of  porcelain,  so  as  to  be  strong  enough  to 
withstand  the  great  strain  of  mastication,  the  most  artistic  re- 
sults can  be  obtained  in  either  crown  or  bridge-work  by  using 
this  material.  On  this  account  it  is  always  advisable  to  remove 
as  much  of  the  tooth  as  possible,  and  still  get  a  firm  attachment 
of  the  finished  crown  to  the  root. 

We  have  practically  three  forms  of  crowns,  namely,  the 
dowel  crown,  the  jacket  crown,  and  the  cap  and  post  crown. 
The  dowel  crown  includes  all  those  that  depend  entirely  on  a 
dowel  or  post  to  unite  it  by  an  intermediate  substance  to  root,  and 
is  usually  procured  ready  to  put  in  place  by  grinding  to  fit  the 
prepared  root,  as  closely  as  possible.  The  Logan  crown  (which 
is  familiar  to  you  all)  is  the  strongest  and  most  artistic  of  any 
of  these  supplied  us,  and  is  probably  used  more  than  all  the 
other  porcelain  crowns  put  together,  but  is  open  to  the  serious 
objection  of  having  to  be  ground  to  fit  the  prepared  root,  which 
is  no  easy  task,  owing  to  the  fixed  dowel.  This  dowel,  though 
well  formed,  is  very  liable  to  bend  under  the  constant  impact 
of  the  opposing  teeth,  as  it  is  pure  platinum,  and  must  bear  the 
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entire  strain,  unless  the  crown  is  supplied  with  a  band.  This 
is  often  done,  but  the  result  is  a  display  of  gold,  a  lap  joint  on 
the  crown,  and  liability  of  decay  to  the  approximate  tooth,  owing 
to  the  narrowing  of  the  inter-dental  space  by  this  lap  band. 
^^llere  this  form  of  crown  is  used  without  the  band,  more  satis- 
factory results  will  be  obtained  by  setting  with  gutta-percha, 
as  the  elasticity  of  this  substance  tends  to  prevent  bending  of 
the  dowel  at  the  juncture  of  crown  and  root. 

The  jacket  crown  has  its  place,  but  is  mechanically  weak, 
and  should  be  used  only  where  it  is  of  the  utmost  importance 
to  leave  the  pulp  alive,  or  where  it  is  very  likely  the  root  will 
need  venting  at  some  future  period.  With  this  form  of  crown 
it  is  an  easy  matter  to  drill  through  the  lingual  aspect  of  the 
metal  jacket,  and  thus  gain  entrance  to  the  pulp  canal.  A  few 
words  might  not  be  amiss  as  to  the  construction  of  this  crown. 
The  tooth  is  not  cut  off  even  with  the  gum,  but,  where  possible, 
left  two-thirds  of  its  original  length,  and,  if  the  pulp  be  alive, 
as  in  peg  teeth,  or  those  badly  eroded  (and  these  are  about  the 
only  teeth  having  vital  pulps  that  require  crowns),  the  tooth 
should  be  left  as  long  as  possible.  The  labial  surface  is  now 
ground  away,  as  much  as  possible  without  endangering  the  pulp, 
and  enough  removed  from  the  lingual  surface  to  allow  for  the 
metal  jacket  between  it  and  the  opposing  teeth,  and  then  the 
approximal  bulges  removed,  giving  it  a  wedge  shape  (Fig.  i). 
In  removing  the  labial  surface,  it  is  essential  to  remove  all  of 
the  enamel  at  the  gingival  border,  so  that  the  porcelain  may 
extend  over  the  metal  jacket  and  still  not  be  prominent.  The 
band  of  pure  platinum,  28  gauge,  for  upper  centrals  and  cuspids, 
or  30  gauge  for  upper  laterals  and  lower  incisors,  is  cut  (as  in 
Fig.  2)  of  desired  length  and  width,  and  the  ends  bev^elled  on 
opposite  sides,  the  long  ends  brought  together  so  as  to  lap,  and 
soldered  with  25  per  cent,  platinum  solder.  This  is  easily  done 
by  connecting  the  tube  of  the  blow-pipe  to  a  cylinder  of  nitrous 
oxide  instead  of  to  the  bellows,  and,  if  properly  done,  gives  a 
joint  that  will  not  open  up  while  in  the  furnace.  This  method 
of  soldering  should  always  be  used  in  constructing  platinum 
bases  for  porcelain  work.  The  band  is  now  trimmed  to  con- 
form to  the  gingival  border,  and  forced  on  the  tooth  so  as  just 
to  pass  beneath  the  free  margin  of  thef  gum,  and,  if  the  tooth 
is  properly  prepared,  this  will  not  cause  the  slightest  pain.  It 
is  now  removed,  and  the  short  ends  of  the  band  brought  together 
as  before,  and  soldered,  giving  a  ferrule  (as  Fig.  3).  This  is 
again  forced  on  to  the  tooth,  and  with  suitable  pliers  com- 
pressed labio-lingually,  so  as  to  fill  the  space  between  the  approx- 
imating teeth,  and  also  to  allow  the  opposing  teeth  to  properly 
occlude.  The  ferrule  is  now  trimmed  the  required  length,  and 
a  piece  of  platinum  soldered  on  to  form  the  cap.  The  labial 
portion  is  now  ground  thin  from  within  a  line  of  the  gingival 
border  to  the  incisal  portion,  and  after  the  tooth  has  been  short- 
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enecl  a  little,  it  ds  replaced  and  the  thin  metal  punctured  with 
suitable  instrument,  so  as  to  give  lodgment  for  the  porcelain 
that  is  to  unite  the  facing  and  the  metal  jacket.  The  object  of 
grinding  away  some  of  the  tooth  after  the  cap  is  fitted  is  to  give 
a  chance  to  form  a  box,  so  as  to  get  as  much  porcelain  as  possi- 
ble close  to  the  incisal  edge.  Where  the  pulp  is  alive,  and  there 
is  danger  of  approaching  it  too  closely,  the  mesial  and  distal 
corners  may  be  removed  and  answer  the  same  purpose.  This 
little  box  and  the  holes  are  now  filled  with  wax,  and  an  impres- 
sion and  bite  taken  in  plaster,  which  should  remove  the  metal 
jacket  from  tooth.  Casts  are  run  up  and  mounted  on  the  artic- 
ulator, and  a  suitable  tooth  ground  two-thirds  away,  leaving 
just  the  labial  view.  The  metal  jacket  is  now  removed  from 
the  cast,  the  wax  boiled  out,  and  porcelain  body  placed  in  the 


Fig. 


box  and  holes,  and  then  biscuited.  When  cool,  more  body  is 
added,  and  the  facing  tapped  to  place  and  fused  again.  As  the 
pins  have  been  ground  away,  and  the  facing  is  held  entirely  by 
the  porcelain,  it  is  a  good  idea  to  use  a  little  gum  tragacanth  in 
the  water  for  mixing  the  porcelain,  as  it  makes  it  more  adhesive. 
This  second  baking,  if  to  be  final,  should  be  carried  up  till  the 
porcelain  flows  nicely,  giving  a  very  artistic  crown  when  finished. 
The  cap  and  post  crown  is  made  almost  the  same  as  the  por- 
celain-faced gold-backed  cap  and  post  crown,  but  platinum 
•solder  is  used  instead  of  gold,  and  the  post  must  be  left  to  pro- 
ject further  and  in  proper  line,  so  that  the  pins  of  the  plate  tooth 
can  be  bent  about  this  post,  or  else  soldered  to  it  with  pure  gold, 
in  order  to  hold  it  in  position  while  working  the  porcelain  in 
place.  The  facing,  however,  does  not  require  a  metal  backing, 
but  should  be  left  to  lap  over  the  labial  view  of  the  platinum 
tand  (as  Fig.  4).     The  body,  mixed  with  distilled  water  to  the 
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proper  consistency,  is  packed  in  place,  and  well  jarred,  so  as  to 
bring  all  the  moisture  possible  to  the  surface,  which  should  be 
absorbed  either  with  clean  blotting  paper  or  a  soft  linen  napkin, 
and  carved  as  desired  to  be  when  finished.  If  the  crown  is  to 
be  finished  with  one  baking  (and  whenever  possible  it  is  advis- 
able to  do  so)  the  porcelain  must  be  built  more  than  full,  a3 
there  is  considerable  shrinkage  in  fusing.  The  amount  of  this 
shrinkage  can  only  be  learned  by  practice.  This  style  of  crown, 
when  properly  made,  is  the  strongest  artistic  crown  obtainable, 
and  absolutely  protects  the  root  against  decay  or  fracture,  and 
makes  the  ideal  attachment  to  the  abutment  teeth,  where  an  all- 
porcelain  bridge  is  deemed  advisable. 

A  method  of  porcelain  restoration  is  shown  in  Fig.  5,  where 
absorption  is  so  extensive  as  to  require  one-quarter  inch  of  ma- 
terial above  the  incisor  dummies  to  replace  lost  tissue.  This  is 
accomplished  by  using  Mason's  detachable  lacings,  with  iridio- 
platinum  backings.  The  backings  are  soldered  together  with 
25  per  cent,  platinum  solder.  Platinum  of  36  gauge  is  now 
swaged  to  cover  all  that  portion  to  be  replaced  by  porcelain, 
edge  turned  or  wired,  and  then  soldered  to  the  backings  (Fig.  6). 
This  may  be  allowed  to  rest  on  the  tissues,  or  may  be  left  free 
so  as  to  give  ample  space  for  washing.  Twenty-eight  gauge 
platinum  is  now  swaged  to  cover  the  linqual  side  of  the  back- 
ings, and  soldered  on  to  stiffen  the  piece,  so  that  it  will  not  change 
shape  in  the  furnace,  while  fusing  on  the  porcelain.  Close's 
body  is  now  fused  on  and  finished  with  gum  enamel,  allowing 
it  to  extend  down  between  the  necks  of  the  tee/th,  giving  a 
finished  section  when  the  facings  are  ground  to  fit  (Fig  6a). 
The  cuspids  are  now  excised,  pulps  removed,  roots  filled,  and 
caps  and  pots  fitted,  and,  with  these  in  place  on  roots,  a  bite  and 
impression  in  plaster  is  taken,  removing  the  caps  from  the  roots. 
Casts  are  now  run  in  the  usual  way,  and  mounted  on  the  articu- 
lator. Mason  facings,  at  least  one  shade  darker  than  the  in- 
cisors, are  mounted  on  the  cuspid  caps  as  desired.  The  incisor 
section  is  now  waxed  in  place  between  the  cuspids,  the  facings 
all  removed,  and  the  bridge  invested  for  final  soldering.  When 
set.  the  wax  is  boiled  out  and  22k.  gold  solder  flowed  in  to 
unite  the  incisor  section  to  the  cuspids,  giving  a  finished  piece- 
when  the  facings  are  fastened  in  place  with  chloro-percha  (as 
shown  in  Fig.  5a),  possessing  all  the  artistic  qualities  of  an  all- 
porcelain  bridge,  but  much  stronger,  especially  if  the  abutment 
teeth  are  short,  as  is  often  the  case;  and  should  a  facing  be 
broken,  it  is  an  easy  matter  to  replace  it  without  removing  the 
bridge. 

Removable  bridge-work,  if  so  constructed  as  not  to  work 
loose,  has  many  advantages  over  fixed  pieces,  especially  in  all 
porcelain  work,  in  extensive  restoration,  or  where  much  absorp- 
tion has  taken  place.  The  Griswold  removable  method  seems 
to  offer  very  promising  results,  and,  if  it  stands  the  test,  will  fill 
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a  long-felt  want  in  cases  having  three  or  more  attachments,  and 
in  porcelain  work.  With  this  method  vulcanite  can  be  used  as 
a  base  where  desired,  as  the  bridge  is  more  easily  removed  by 
the  wearer  for  cleansing  than  a  clasp  plate. 

There  seems  to  be  a  great  diversity  of  opinion  in  regard  to 
the  best  method  of  attaching  bridges  to  the  upper  incisors  and 
cuspids.  The  too  frecjuent  use  of  bands  or  open-faced  caps  in 
such  cases  has  had  a  good  deal  to  do  with  bringing  bridge-work 
into  disrepute;  and  the  sooner  such  methods  of  attaching  are 
discarded  the  better  it  will  be  for  all  concerned.  With  the  aid 
of  a  few  drawings,  it  is  hoped  to  show  how  unsatisfactory  these 
attachments  must  prove.  You  will  all  concede  that  a  properly- 
fitted  band  must  pass  under  the  free  margin  of  the  gum,  at  least 
one  thirty-second  of  an  inch,  and  at  the  same  time  conform 
accurately  to  the  root  at  its  upper  margin,  else  irritation  and 
recession  of  the  soft  tissues  will  surely  follow.  As  the  cuspid 
is  more  often  banded  than  any  other  tooth,  it  will  be  taken  for 
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an  example,  for  whatever  objections  apply  to  this  tooth  are  ap- 
plicable in  a  greater  degree  to  the  incisors.  For  all  practical 
purposes,  we  have  three  forms  of  cuspids :  Fig.  7  represents  the 
short,  thick  variety;  Fig.  8  a  much  longer  tooth,  and  apparently 
very  easy  to  band,  owing  to  its  almost  parallel  sides;  while 
Fig.  9  represents  the  beautifully-shaped  cuspid  with  prominent 
contact  points  and  constricted  neck,  giving  a  spendid  V-shaped 
interproximal  space,  which  would  allow  a  band  to  be  used  with 
safety  to  adjoining  tooth.  But  this  shaped  tooth,  more  than  all 
others,  has  been  the  stumbling-block  to  the  knight  of  the  open- 
faced  cap.  A  glance  at  Fig.  9  is  sufficient  to  convince  any  close 
observer  that  it  becomes  absolutely  essential  to  remove  the  promi- 
nent approximal  bulges,  in  order  that  the  gingival  edge  of  the 
band  may  pass  beneath  the  free  margin  of  the  gum,  and  fit  the 
neck  of  the  tooth.  This,  of  course,  may  be  done,  but  the  result 
is  so  unsightly  that  few  would  tolerate  it  (Fig.  ga).  Regarding 
Fig.  7,  it  is  readily  seen  that  banding  is  impracticable,  for,  while 
the  approximal  bulges  are  less  pronounced,  the  bulge  of  enamel 


218  DOMINION   DENTAL  JOURNAL 

just  beneath  the  free  margin  of  the  gum,  and  which  should  be 
removed,  is  much  greater,  and  thus  necessitates  the  removal 
of  a  great  deal  of  the  approximal  sides,  giving  a  prepared  tooth, 
as  shown  in  Fig.  ya.  Besides,  this  bulge  of  enamel  is  found 
on  both  the  lingual  and  labial,  just  beneath  the  gum  margin, 
and  proves  a  very  serious  obstacle  on  the  labial,  saying  nothing 
cf  the  unsightly  shortened  appearance  given  such  a  short  tooth 
by  the  band  of  gold  across  this  surface.  A  properly-shaped,  seam- 
less gold  cap  for  such  a  tooth  would  be  more  artistic,  and  would 
be  substantial.  The  advocates  of  bands  will  all  agree  that  Fig.' 8 
can  be  successfully  banded,  as  the  approximal  sides  are  so  nearly 
parallel  that  very  liliie  cutting  is  required  ;  but  the  inter- 
proximal space  must  not  be  forgotten.  By  looking  at  Fig.  8,  it 
is  seen  that  the  V-shaped  interproximal  space  has  been  lost  in 
direct  ratio  to  the  approximal  bulges,  so  that  the  thickness  of  the 
band,  which  should  be  28  gauge,  in  such  a  space  must  neces- 
sarily prove  a  great  menace  to  the  adjoining  tooth  (as  shown  in 
Fig.  8fl),  and,  when  a  cavity  develops,  it  is  a  very  difficult 
operation  to  properly  fill  it,  if  the  bridge  is  still  in  place. 

Other  grave  objections  to  the  use  of  bands  are  the  liability 
to  solution  of  cement,  and  the  tendency  for  the  gold*  to  stretch 
on  the  labial  unless  made  so  wide  as  to  be  very  unsightly,  for 
the  great  strain  of  the  muscles  of  mastication  should  always  be 
vividly  before  the  successful  bridge- worker.  The  one  great 
argument  in  favor  of  bands  is  that  by  their  use  the  tooth  has 
not  to  be  deprived  of  its  pulp  for  the  present.  In  some  cases  this 
may  be  of  great  value,  as  where  a  tooth  has  to  be  used  for  an 
abutment  prior  to  the  age  when  the  apical  foramen  is  thoroughly 
formed.  But  all  such  cases  should  be  continually  watched 
with  the  expectation  that  the  pulp  must  be  subsequently  lost  and 
the  band  replaced  by  a  properly  constructed  crown.  So  when- 
ever the  patient  has  reached  the  age  of  twenty  (and  few  bridges 
have  to  be  inserted  in  the  anterior  region  prior  to  that  age),  the 
loss  of  the  pulp  with  our  present  appliances  and  knowledge  of 
accompMshing  this  work,  so  that  a  crown  can  be  properly  fitted^ 
will  give  far  more  satisfactory  and  permanent  results,  than  can 
possibly  be  obtained  by  the  use  of  bands. 

Another  much  mooted  question  is  the  advisability  of  remov- 
ing the  pulp  from  teeth  to  be  fitted  with  gold  caps ;  and  strangely, 
too,  this  measure  is  often  championed  by  the  advocates  of  bands 
for  the  anterior  teeth.  Yet  all  will  admit  that  to  properly  remove 
the  pulp  and  fill  the  canals  in  a  bicuspid  or  molar  is  much  more 
difficult  and  uncertain  than  in  the  six  upper  anterior  teeth.  But 
the  question  of  extreme  pain  caused  by  properly  shaping  a  tooth 
for  a  gold  cap,  now  presents  itself  in  the  majority  of  cases.  So, 
of  two  evils,  choose  the  least;  and  if  the  tooth  cannot  be  properly 
shaped  to  receive  a  cap,  by  all  means  the  pulp  should  be  removed 
and  the  canals  as  thoroughly  filled  as  possible.  But  the  operator 
who  says  he  can  remove  the  pulp  from  any  canal  in  any  tooth. 
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and  fill  the  same  to  the  apical  foramen,  is  either  a  knave  or  a  fooL 
Owing  to  the  difficulties  likely  to  be  encountered  in  removing 
the  pulps  in  the  back  teeth,  it  is  advisable  to  preserve  the  life  of 
healthy  pulps  and  rely  on  local  or  general  anesthesia  to  relieve 
sensation  while  properly  shaping  these  teeth.  For,  truly,  this 
intense  pain  is  often  the  cause  of  the  operator  putting  the  engine 
away  when  he  well  knows  the  tooth  is  not  properly  shaped,  and 
in  every  case  a  poor-fitting  cap  is  the  result  no  matter  how  much 
time  is  spent  in  trying  to  adjust  it  in  the  mouth.  On  the  other 
hand,  to  fit  a  cap  on  a  properly  shaped  tooth  is  but  the  work  of 
a  minute. 

Another  question  of  considerable  import  is  cleansable  spaces 
versus  saddles  swaged  to  fit  the  soft  tissues.  No  doubt  the 
former  are  preferable,  where  sufficient  room  can  be  left  between 
the  dummies  and  the  soft  tissues  to  insure  permanent  space  (as 
in  Fig.  lo).  In  such  a  case  there  is  no  danger  of  the  gums  be- 
coming hypertrophied  or  inflamed,  as  is  often  seen  under  the 
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ordinary  bridge,  and  especially  if  the  teeth  are  short,  as  seen  in 
Pig.  10a.  In  such  a  case  a  more  cleanly,  permanent  result  would 
be  obtained  by  covering  the  soft  tissues  beneath  the  dummies 
with  a.  saddle  of  pure  platinum,  as  any  inflammation  about  the 
margins  of  the  saddle  will  tend  to  act  as  a  barrier  to  the  entrance 
of  particles  of  food.  The  same  applies  in  a  greater  degree  to 
single  dummies  placed  between  two  abutments,  for  in  all  such 
cajes,  owing  to  the  impossibility  of  properly  brushing  the  gums 
(unless  a  wide  space  can  be  left,  as  in  Fig.  10),  inflamed  soft 
tissues  is  a  certainty.  In  all  porcelain  restoration,  the  saddle  is  of 
great  value,  as  it  materially  strengthens  the  finished  piece,  and 
simplifies  its  construction. 

An  attempt  will  be  made  to  minutely  describe  the  construc- 
tion of  an  upper  fourteen-toothed  bridge,  using  the  cuspids  and 
second  molars  as  supports.  This  particular  case  is  selected,  as 
its  proper  construction  involves  almost  all  the  principles  of  porce- 
lain-faced, gold-backed  bridge-work.  It  will  be  necessary  to 
describe  the  construction  of  attachments  for  one  side  only.     If 
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the  ontMnes  of  the  molar  are  complete,  or  can  be  restored  by 
filling,  take  an  impression  in  modelling  compound  of  the  tooth, 
using  a  little  tray  made  of  a  brass  ferrule,  three-fourths  of  an 
inch  in  diameter,  sawed  in  half,  to  which  has  been  previously 
soldered  a  small  brass  hinge,  using  soap-stone  to  cause  the  com- 
pound to  separate  when  cool.  In  this  way  a  perfect  impression 
can  be  got  of  any  bell-shaped  tooth.  If  the  third  molar  is  in 
place,  and  properly  knuckled  against  the  tooth  to  be  capped,  a 
thin  strip  of  metal  should  be  inserted  between  them  and  allowed 
to  project  both  buccally  and  lingually,  and,  after  the  impression 
is  removed,  this  can  be  replaced  in  lit,  so  as  to  give  a  perfect  re- 
production of  the  tooth  in  plaster  w^hen  run  up.  If  the  tooth 
is  too  badly  broken  down  to  be  easily  restored  by  filling  to  get 
this  impression,  it  is  advisable  to  take  an  impression  and  bite  of 
the  opposing  teeth  in  plaster.  In  these  are  run  plaster  casts  of 
both  the  upper  and  lower  teeth,  and,  when  separated,  fresh  plaster 
is  added  to  the  broken  down  tooth,  which  is  brought  in  contact 
with  the  opposing  plaster  teeth,  these  havting  been  previously 
varnished  to  prevent  sticking,  and  then  it  is  allowed  to  set.  This 
can  readily  be  carved  up  into  the  desired  shape  from  which  to 
construct  the  gold  cap.  In  either  case,  the  plaster  should  be 
removed  rootwise  1-16  of  an  inch,  and,  in  doing  this,  the  sides 
should  be  kept  parallel,  for  the  outside  of  the  gold  cap  will  be 
the  same  size  as  the  cast,  and  allowance  must  be  made  for  the 
thickness  of  the  gold  at  this  point.  A  fusible  metal  (Dr.  Dor- 
rance's  preferred)  impression  of  this  plaster  tooth  is  now  ob- 
tained by  using  a  modification  of  the  Berry  ring,  which  has  three 
slots  for  cardboard  instead  of  two.  The  object  of  this  is  to 
allow  of  the  easy  removal  of  the  plaster  tooth  without  fracture, 
as  they  often  come  handy  again;  and  also  the  easy  removal  of 
the  cap  in  the  course  of  swaging,  which  is  often  quite  difficult 
in  bell-shaped,  sharp-cusped  molars,  if  the  impression  is  left  in 
two  pieces.  In  this  metallic  impression,  which  should  be  oiled, 
can  be  swaged  a  seamless  gold  cap  from  a  blank  of  22k.  28  gauge 
gold  previously  drawn  up  with  the  Morrison  plate,  exactly  re- 
producing the  natural  tooth.  The  cusps  are  filled  in  with  a  high- 
grade  solder  made  of  16  parts  of  clean  22k.  gold  scrap  and  one 
part  of  Dr.  Dorrance's  solder  alloy.  The  cap  is  ready  to  adjust 
when  the  tooth  is  properly  ground  down  at  the  next  sitting.  A 
full  seamless  cuspid  cap  can  be  made  in  the  same  way  when 
desired. 

The  next  step  is  the  very  important,  and  often  very  painful, 
one  of  removing  the  enamel  from  the  tooth,  which,  in  the  major- 
ity of  cases,  is  essential  if  the  cap  is  to  be  properly  fitted.  Co- 
caine can  be  used  to  good  advantage  by  means  of  the  cataphoric 
appliance,  and,  in  many  cases,  after  the  dentine  has  been  exposed 
in  several  places  on  the  occlusal  surface  and  the  cocaine  applied 
in  this  way,  the  remaining  enamel  can  be  removed  without  caus- 
ing any  pain.     A  true   knife-edged    carborundum  disk  in  the 
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'engine  is  very  effective  for  this  work,  for  the  fewer  dental  tiibuli 
ground  at  once  the  less  pain  is  caused;  so,  when  a  disk  wears 
thick,  it  should  be  put  in  the  lathe  and  trimmed  thin  and  true 
with  a  diamond  tool.  The  occluding  surface  should  be  removed 
until  at  least  i-32nd  inch  of  space  is  left  between  it  and  the 
nearest  point  of  the  occluding  teeth.  With  a  properly- 
shaped  diamond  disk,  kept  wet,  trim  the  approximal  surfaces, 
.slightly  slanting  toward  the  occlusal  surface.  With  a  small, 
true  carborundum,  slant  the  buccal  and  lingual  sides  as  the  ap- 
proximal ones.  Now  comes  the  hard  part,  especially  if  the  third 
molar  is  in  position,  to  properly  shape  the  disto-buccal  and  disto- 
I'ingual  corners,  and  also  to  remove  the  bulge  of  enamel  just 
beneath  the  gum  margin  on  the  lingual  and  buccal  surfaces.  A 
diamond  disk  swaged  saucer-shape  is  of  great  service  in  this 
work,  as  it  is  a  rapid  cutter  when  kept  wet.  and  does  not  wear 


Fig.  9. 


Fig.  9a. 


thick  and  injure  the  gums.  Also  pointed  cross-cut  burs,  made 
by  Ivory,  for  both  direct  and  right-angle  hand-piece,  are  indis- 
pensable. After  once  using  these  rapid  cutters,  the  Case  enamel 
cleavers  and  chisels  will  be  entirely  discarded  for  this  work. 
With  binding  wire  take  a  measure  well  under  the  free  margin 
of  the  gum,  and,  if  the  tooth  has  been  properly  trimmed,  the  wire 
loop  can  be  easily  removed  without  the  aid  of  any  instrument, 
as  the  circumference  at  the  neck  is  greater  than  at  any  point  be- 
tween it  and  the  occlusal  surface.  This  important  test  should 
never  be  omitted. 

The  cap  is  now  pressed  on  the  tooth  with  the  fingers,  and  the 
approach  to  gum  margin  and  occlusion  noted,  the  top  of  cap 
trimmed  to  conform  with  gum  line,  and  to  such  an  extent  as  to 
admit  of  proper  occlusion,  and  is  then  bevelled  from  without  in, 
so  as  to  readily  pass  between  the  free  margin  of  the  gum  and 
neck  of  tooth  at  least  i-32th  inch.  When  these  precautions 
have  been  taken  and  the  cap  forced  on  the  tooth,  the  result  is 
a  perfect-fitting,  accurately-occluding  and  knuckling  reproduc- 
tion in  gold,  causing  no  irritation  of  the  gum  or  other  inconveni- 


222  DOMINION    DENTAL   JOURNAL 

ence.  It  is  well  to  remember  that  if  the  patient  complains  of 
the  cap  being  too  tight  that  it  is  too  loose,  and  is  causing  press- 
ure on  the  soft  tissues,  for  it  is  absolutely  impossible  to  force  a 
cap  on  so  tight  as  to  cause  pain  by  its  pressure  on  the  tooth. 

If  the  cuspid  possesses  a  vital  pulp,  and  it  is  decided  to  use  a 
Richmond  crown,  with  a  diamond  disk  nick  the  tooth  on  both  lin- 
gual and  labial  sides  on  a  line  with  the  gum  margin  on  the  ap- 
proximal  sides,  and  then  adjust  rubber  dam,  and  with  excising 
forceps  remove  the  crown,  exposing  the  pulp.  Having  previ- 
ously prepared  the  hypodermic  syringe  with  a  solution  of 
cocaine,  immediately  insert  the  needle  into  the  pulp,  and  at  the 
same  time  force  some  of  the  solution  into  it.  In  this  way  the 
needle  can  be  forced  well  up  and  the  pulp  thoroughly  numbed 
with  very  little  pain,  as  it  has  not  yet  recovered  from  the  shock 
of  excising  the  tooth.  With  a  suitable  Kerr  broach,  remove  the 
pulp  and  control  the  hemorrhage,  which  usually  follows,  with 
25  per  cent,  pyrozone;  dry  out  with  alcohol  and  fill  root  with  a 
cone  of  gutta-percha,  which  has  been  dipped  in  oil  of  eucalyptus, 
entirely  filHng  the  canal.  In  reaming  out  the  canal  for  the  post, 
the  gutta-percha  acts  as  a  guide,  and  lessens  the  danger  of  per- 
forating the  root.  On  removing  the  dam,  the  root  can  be  trim- 
med down  by  the  use  of  saucer-shaped  diamond  disks  and  cross- 
cut burs,  so  as  to  be  slightly  cone-shaped ;  the  measure  of  root 
taken,  wire  removed  and  cut  open,  so  as  to  give  length  to  cut 
band  of  platinum,  28  gauge.  The  width  of  this  depends  on  the 
root,  but  I -8th  inch  is  usually  sufficient.  The  ends  should  be 
bevelled  from  opposite  sides,  so  when  brought  together  they  lap, 
and  soldered  together  with  pure  gold.  The  band  is  then  fitted 
to  the  root,  using  the  same  precaution  as  with  the  molar,  to  have 
it  conform  to  the  neck  and  pass  beneath  the  free  margin  of  the 
gum.  Remove  band,  and  with  true  carborundum  wheel  (the 
only  place  a  wheel  should  be  used  in  this  work)  bevel  end  of 
root  until  the  labial  portion  is  slightly  beneath  the  free  margin 
of  the  gum,  which  can  be  easily  done,  as  the  rubber  dam  has 
pressed  it  back.  Readjust  band,  and  trim  to  come  flush  with 
the  end  of  root.  To  this  is  soldered  a  piece  of  pure  platinum, 
33  g'^i-ig'^j  forming  the  cap.  The  root  is  now  reamed  out,  the 
cap  adjusted  on  root,  and  a  hole  punched  with  a  sharp-pointed  in- 
strument to  accommodate  the  post,  which  should  be  of  iridio-pla- 
tinum  15  gauge,  with  end  slightly  tapered.  This  post  is  forced 
through  the  hole  in  the  cap,  and,  as  it  turns  the  edge  of  the  metal 
around  the  post  into  the  pulp  canal,  it  gives  bearing  enough  to 
hold  the  post  accurately  in  place  while  soldering  without  invest- 
ing. Mark  the  post  just  below  cap  with  a  sharp  excavator  on 
labial  aspect,  remove  post,  then  the  cap,  and  place  together  in 
relative  position,  and  solder  with  pure  gold.  At  the  same  time 
flow  a  little  pure  gold  over  labial  side  of  band,  so  in  case  it  does 
show  any,  it  will  present  a  golden  color.  Cut  the  post  off  to 
admit  of  proper  occlusion  when  placed  on  the  root,  and  still  leave 
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projection  enough  to  be  firmly  grasped  by  the  impression  and 
removed  by  it. 

The  attachments  for  the  other  side  being  constructed  in  the 
same  way,  all  are  now  placed  on  the  abutments,  and,  if  properly 
constructed,  should  set  real  firm,  and  yet  be  readily  removed  by 
the  plaster  impression.  An  impression  of  all  the  lower  teeth 
IS  taken  in  Dento  or  modelling  compound,  and  plaster  casts  run 
in  each  impression.  But,  previous  to  running  the  upper  impres- 
sion, the  cuspid  attachments  should  be  almost  filled  with  Mason's 
Anti-flux,  and  thin  copper  ferrules  fitted  inside  of  the  molar  caps, 
and  held  in  place  by  packing  in  some  soft  wax.  The  object  of 
this  procedure  will  appear  later.     The  cuspid  root  should  now 


Fig.  io. 
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be  covered  with  gutta-percha  base-plate,  to  prevent  gum  from  fall- 
ing oyer  that  part  of  the  root  cut  off  beneath  the  gum  margin., 
ihis  is  easily  jdone  by  using  a  small  tack,  covered  with  sufficient 
gutta-percha,  previously  warmed,  to  fill  the  pulp  canal,  and  spread 
out  over  the  end  of  the  root  under  pressure  of  the  finger.  The 
rubber  dam  is  now  adjusted  on  the  molars,  which  are  coated  with 
a  saturated  solution  of  silver  nitrate,  until  the  dentine  turns 
quite  black,  thus  closing  up  the  dental  tubuli,  rendering  these 
teeth  much  less  sensitive  to  thermal  changes  and  the  action  of 
the  phosphoric  acid  in  the  cement.  The  dam  is  then  removed 
and  the  patient  instructed  to  rinse  his  mouth  with  a  saturated 
solution  of  chloride  of  sodium,  to  prevent  the  disagreeable  met- 
allic taste  following  the  use  of  silver  nitrate. 

When  the  casts  are  separated,  they  are  mounted  on  an  ana- 
tomical articulator    (Kerr's  preferred)   in  the  usual  way.     The 
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•cuspid  attachment  is  now  readily  removed  from  the  cast  by  open- 
ing through  the  plaster  from  the  labial  view  to  the  end  of  the 
post  and  loosening  with  a  suitable  instrument.  It  can  now  be 
reiadjusted  on  the  cast  as  often  as  desired  in  finishing  the  work, 
doing  away  with  the  necessity  of  a  second  impression.  The  gold 
cap  can  also  be  easily  removed,  and  readjusted,  as  the  copper 
ferrule  acts  as  a  guide  for  it. 

The  post  is  now  cut  flush  with  the  exposed  surface  of  the 
cap,  and  labial  edge  of  cap  bevelled  as  much  as  thickness  of 
metal  will  allow,  and  replaced  on  cast.  A  properly-selected 
plate  tooth  is  ground  to  fit,  having  it  at  least  i-32th  inch  shorter 
than  the  finished  crown  is  to  be.  This  facing  should  be  bevelled 
from  very  near  the  pins  to  the  upper  labial  edge,  and  should 
liave  a  short  bevel  at  the  point,  so  as  to  allow  the  pure  gold  back- 
ing, 32  gauge,  to  cover  all  but  the  labial  and  approximal  aspects. 
Over  this  is  fitted  a  backing  of  iridio-platinum  28  gauge,  allowing 
it  to  extend  root-wise  just  enough  to  admit  of  holes  to  accom- 
modate the  pins  and  to  extend  i-32th  inch  beyond  the  point  of 
facing.  The  backings  are  now  carefully  removed,  so  as  not  to 
change  the  shape  of  the  pure  gold,  and  held  in  their  relative 
positions  with  a  suitable  shaped  pliers;  and  high-grade  solder 
is  then  flowed  into  the  V-shaped  space  between  the  backings, 
uniting  them  in  one  solid  piece.  If  carefully  done,  this  backing 
will  accurately  fit  the  facing  when  replaced  and  be  held  tight  by 
nicking  the  pins.  This,  when  soldered  in  position  on  the  cap, 
Avill  give  a  tipped  cuspid,  strong  enough  to  withstand  the  great 
strain  brought  upon  this  tooth,  and  yet  it  will  not  be  unsightly 
(Fig.  11).  The  tipped  facing  is  now  waxed  in  place!  on  the 
cap  with  sticky  wax  (Detroit  Dental  Manufacturing  Company's 
preferred),  and  the  occlusion  carefully  noted  by  working  the 
jaws  of  the  articulator  from  side  to  side  to  be  sure  the  tooth  is 
not  too  long.  And  this  is  where  the  anatomical  articulator  is 
indispensable,  and,  in  order  to  get  the  best  results  with  it,  an 
impression  of  all  thei  teeth  of  both  jaws  is  required.  If  the 
crown  should  be  left  too  long,  the  metal  tip  must  be  eventually 
worn  away  by  the  lateral  movement  of  the  jaws  in  mastication, 
and  fracture  of  the  porcelain  is  liable  to  follow.  This  occurs 
oftener  in  the  cuspids  than  in  any  of  the  other  anterior  teeth. 
The  tooth  and  cap  are  now  removed  from  the  cast,  the  facing 
coated  with  a  paint  (composed  of  yellow  ochre  4  parts,  boracic 
acid  I  part,  mixed  with  boiling  water),  to  prevent  the  borax  from 
checking  porcelain,  and  then  invested,  using  just  enough  to  hold 
parts  together.  When  hard,  the  wax  is  washed  out  with  boiling 
water,  and  the  two  united  with  high-grade  solder  by  heating  the 
investment  from  underneath  until  the  first  piece  of  soldier  flows, 
thus  forming  a  perfect  union  between  the  cap  and  backing  on 
the  tooth,  with  no  danger  of  cracking  the  facing,  which  is  caused 
by  expansion  of  the  pins  if  heated  in  advance  of  the  labial  view 
of  the  porcelain.     When  cold  it  is  removed  from  the  investment, 
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boiled  in  muriatic  acid,  which  dissolves  the  borax,  poHshed,  and 
replaced  on  the  cast. 

Suitable  porcelain  facings  are  now  selected  for  the  dummy 
teeth,  care_  being  taken  not  to  have  them  too  long,  and  especially 
not  too  wide,  as  it  is  better  to  have  a  little   space  between  the 
facmgs  than  to  have  to  grind  them,  or  have  them  check  in  the 
final  soldermg,  which  is  almost  sure  to  occur  if  in  absolute  con- 
tact when  the  bridge  is  invested,  owing  to  the  contraction  of  the 
solder.     As  the  same  principles  are  involved  in  the  construction 
of  the  bicuspid  and  molar  dummies,  it  will  be  necessary  to  de- 
scribe only  one.     Sufficient  22k.  gold  is  melted  up,  and  while  hot 
is  placed  in  the  desired  impression  (previously  oiled  to  prevent 
sticking)  in  an  S.  S.  White  cusp  die  plate,  a  large  steel  punch 
placed  on  it,  and  the  gold  driven  in  with  a  heavy  hammer.     In 
case  it  should  stick  in  the  plate,  a  sharp  blow  from  a  hammer  on 
reverse  side  of  plate,  directly  over  the  gold,  will  dislodge  it  with- 
out any  injury  to  the  plate.     This  being  of  solid  gold  (no  solder) , 
It  can  be  cut  and  trimmed  to  give  the  exact  occlusion  required, 
with  no  danger  of  change  of  shape  in  soldering.     The  labial  side 
is  now  bevelled  and  facing  bevelled  to  fit  it  (as  Shown  in  Fig. 
12).     The  facing  is  now  backed  with  pure  gold,  32  gauge,  ex- 
tending from  the  bevel  above  the  pins  to  the  labial  edge.     Over 
this  IS  placed  a  backing  of  platinum,  30  gauge,  from  bevel  to 
bevel,  and  the  pins  nicked  to  hold  the  two  in  place.     The  facing 
and  gold  cusps  are  now  attached  with  wax  in  the  desired  position, 
the     facing     coated     with     ochre     paint,     invested      and      snl- 
dered     with     high-grade     solder,     using      just      enough     to 
unite  the  two.     When  cool,  remove  from  investment  and  place 
on  articulator  along  with  the  other  bicuspid  and  molar  dummies, 
using  just  enough  sticky  wax  to  unite  them    all    together.     A 
piece  of  iridio-platinum  wire,  15  gauge  (which  has  been  flattened 
by  passing  at  through  the  rolls),  exactly  long  enough  to  reach 
from  the  molar  cap  to  the  cuspid  crown,  is  placed  m  position, 
and  sticky  wax  flowed  around  it  to  unite  wire,  dummies,  and  at- 
tachments all  together.     Care  should  be  taken  to  allow 'none  of 
the  wax  to  get  on  the  plaster  casts,  which  would  prevent  the 
easy  removal  of  the  bridge.     The  bridge  is  now  carefully  re- 
moved from  the  cast,  the  facings  coated  with  ochre  paint, 'then 
the  piece  invested,  and  the  wax  washed  out  with  boiling  water, 
when  it  is  ready  for  the  final  soldering  without  previous^'drying.' 
Solder,  composed  of  16  parts  of  20k.  gold  to  i  part  Dorrance's 
solder  alloy,  is  now  flowed  in  by  heating  the  investment  from 
underneath  till  the  first  piece  of  solder  flows,  uniting  the  bar, 
dummies,  and  crowns  in  one  solid  piece.     The  object  of  the  bar 
is  to  give  strength  to  the  finished  piece,  to  aid  the  solder  to  flow 
irom  one  dummy  to  another,  and  to  prevent  shortenino-  of  the 
piece  by  contraction  of  the  solder.     The  other  side  is  constructed 
in  the  same  way  and  both  replaced  on  the  cast.     The  incisors  are 
backed  up  in  a  similar  manner  to  that  described  for  the  cuspid. 
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but  it  is  not  necessary  to  have  so  much  gold  at  the  incisal  edge. 
These  are  waxed  in  place,  and  the  whole  piece  removed  from 
the  cast  and  invested  for  the  final  soldering.  In  this  way  the 
work  is  greatly  simplified  and  the  danger  of  contraction  or  warp- 
ing of  so  large  a  piece  greatly  reduced.  When  cool,  boil  in 
muriatic  acid,  grind  and  polish,  being  careful  to  leave  no  pockets 
for  the  lodgment  of  food.  It  can  now  be  replaced  on  the  cast  in 
its  correct  position,  to  see  that  it  properly  articulates  with  the 
opposing  teeth.  When  these  precautions  are  taken,  the  finished 
piece  is  ready  to  fasten  in  place  with  either  cement  or  gutta-per- 
cha, without  the  necessity  of  grinding  to  articulate  in  the  mouth. 

Discussion. 

J.  R.  Mitchell,  D.D.S..  Perth,  Ont. 

In  continuing  the  discussion  of  Dr.  Young's  excellent  treatise 
on  "Crown  and  Bridge-work,"  I  purpose  to  confine  myself  more 
particularly  to  that  portion  of  his  paper  in  which  he  deals  with 
various  styles  of  crowns  and  the  construction  of  bridges.  Before 
entering  on  the  discussion  proper,  I  wish  to  congratulate  Dr. 
Young  upon  the  very  clear  and  concise  manner  in  which  he  de- 
scribes his  methods  of  making  the  different  pieces  of  work  which 
he  describes  in  his  paper.  The  very  fact  that  he  has  so  clearly 
described  his  methods  enables  us  to  know  whether  or  not  we  agree 
with  him  on  all  points.  It  would  be  a  strange  coincidence  if  I 
should  agree  with  Dr.  Young  in  his  various  methods  set  down 
in  his  paper.  If  I  did,  my  discussion  of  his  paper  would  be  re- 
dundant and  useless  to  this  Society,  and  I  have  no  doubt  that 
many  present  would  charge  me  with  plagiarism.  This  subject 
is  of  such  vast  importance  to  the  profession  that  the  time  spent  in 
a  thorough  discussion  of  it  will  amply  repay  us  for  the  efforts 
put  forth  to  draw  out  all  the  salient  points  which  the  author  of 
this  paper  has  brought  to  our  attention. 

The  first  point  which  I  wish  to  mention  is  the  author's 
opinion  of  a  Logan  crown.  I  am  pleased  to  hear  such  an  emi- 
nent man  as  Dr.  Young  express  such  a  favorable  opinion  as  to 
the  artistic  results  obtainable  from  the  proper  use  of  a  Logan 
crown.  We  cannot  all  be  first-class  mechanical  dentists,  and  I 
think  that  the  Logan  crown  furnishes  to  all  a  means  of  accom- 
plishing the  replacement  of  the  natural  teeth  in  a  manner  pleasing 
to  the  patient  and  satisfactory  to  the  operator. 

A  word  as  to  the  banding  of  a  Logan  crown.  I  do  not  deem 
it  necessary,  as  Dr.  Young  says,  to  have  a  lap  joint  in  the  porce- 
lain of  a  Logan  crown  to  acquire  the  necessary  strength.  If  a 
properly-fitting  cap  is  adjusted  to  the  end  of  the  root,  so  as  to 
be  concealed  by  the  free  margin  of  the  gum  on  the  labial  aspect, 
then  an  opening  made  in  the  cap  to  admit  the  dowel  of  the  crown 
(the  root  canal  having  been  previously  reamed  out),  then  the 
crown  ground  to  fit  the  surface  of  the  cap,  the  cap  and  crown 
then  removed  being  held  in  proper  position  by  some  hard  wax, 
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and  invested,  and  the  pin  and  cap  firmly  soldered  on  the  inside, 
I  have  found  that  this  method  prevents  the  bending  of  the 
dowel,  and  at  the  same  time  very  materially  strengthens  the 
root.  As  to  the  idea  of  setting  the  crown  with  gutta-percha,  it 
is  a  good  one,  as  it  lessens  the  strain  of  the  concussion  by  its  re- 
silience, and  in  case  of  necessarv  removal,  it  can  be  much  more 
easily  removed  than  if  set  with  'cement. 

The  next  point  I  wish  to  refer  to  is  the  restoration  of  the 
contour  of  the  gum  by  porcelain.  By  the  use  of  the  author's 
mdthods  we  will  all  concede  that  very  satisfactory  results  may 
be  gained,  so  far  as  appearance*  is  concerned,  but  as  to  the  advis- 
ability of  permanently  covering  so  large  an  area  of  soft  tissues 
either  by  close-fitting  gums  or  by  leaving  a  space  to  wash,  I  think 
IS  very  questionable.  We  are  all  aware  of  how  offensive  saliva 
becomes  when  confined  in  any  space  when  circulation  of  any 
kind  is  prevented.  And  I  think  that  this  would  certainly  be  the 
result  when  any  considerable  area  of  the  soft  tissue  is  covered 
permanently.  A  much  safer  plan  would  be  to  attach  a  remova- 
ble gum  to  the  bridge,  which  could  be  removed  at  the  pleasure 
of  the  patient  and  thoroughly  cleansed.  I  have  here  a  bridge 
constructed  on  this  plan,  and  from  the  experience  the  patient 
has  had  with  it,  I  am  thoroughly  convinced  of  its  practicability; 
and  as  I  purpose  giving  a  clinic  and  explain  its  construction  at 
a  subsequent  session  of  this  Society,  it  will  not  be  necessary  to 
take  up  your  time  any  further  at  present.  If  it  be  found  im- 
practical to  use  the  removable  gums,  I  would  advise  the  use  of 
a  removable  bridge. 

As  to  the  use  of  banded  crowns  (or,  perhaps,  more  properly 
speaking,  their  misuse),  I  heartily  agree  with  Dr.  Young  when  he 
states  that  they  are  more  responsible  for  the  disrepute  of  crown 
and  bridge- work  than  any  other  style  of  crown.  The  misfitting  band. 
whether  it  be  that  of  the  all-gold  cap  or  of  the  Richmond  crown, 
has  done  more  to  lower  the  value  of  crown  and  bridge-work  in 
both  the  opinion  of  our  patients  and  thd  profession  than  any 
other  portion  of  our  work.  The  dentist  who,  through  careless- 
ness or  inability,  places  in  the  mouth  of  his  patient  a  band  which 
produces  a  shoulder  underneath  the  gum  margin,  and  this 
shoulder,  composed  of  cement,  which  becomes  permeated  with 
stagnant  saliva  and  food  particles,  and  frequetntly  resulting  in 
the  loss  of  the  tooth,  is  as  guilty  of  malpractice  as  the  physician 
who  administers  the  wrong  dose  of  medicine,  and  consequently 
impairs  the  health  of  his  patient.  And,  gentlemen,  I  have  no 
doubt  that  many,  if  not  all,  of  you  will  agree  with' me  when  I 
say  that  one  of  the  principal  causes  that  produces  so  many  poorly 
adjusted  bands  from  the  hands  of  the  dentist  is  too  much  work- 
ing from  impressions,  and  not  enough  upon  the  actual  tooth  or 
root  in  the  mouth,  and  in  order  to  accomplish  good  results,  the 
man  who  produces  successful  crown  and  bridge-work  must  not 
■only  be  a  good  mechanic,  but  an  expert  operator  as  well.     You 
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can  easily  see  what  the  result  will  be  when,  after  a  crown  has 
been  completed  from  an  impression,  it  does  not  exactly  fit  the 
root ;  how  hardly  it  goes  against  a  man's  grain  to  mar  the  beauty 
of  that  crown  to  make  the  necessary  alterations,  especially  if  the 
patient  be  at  all  desirous  of  ha\^ng  the  work  completed  at  that 
sitting.  The  result  is  likely  to  be  a  misfitting  band  or  crown.  There 
is  no  part  of  our  profession  which  so  urgently  deanands  of  us 
to  be  all-round  men  than  the  department  of  crown  and  bridge- 
work. 

The  next  point  I  wish  to  touch  upon  is  the  removing  of 
pulp  under  abutments  for  bridge-work.  This  is  a  matter  which 
I  think  must  be  left  entirely  to  the  judgment  of  the  individual 
dentist.  The  necessity  of  such  a  step  depends  largely  upon  the 
constitution  of  your  patient.  We  all  know  that  there  are  some 
patients  whose  pulps  will  die  under  the  least  provocation;  and, 
on  the  other  hand,  those  whose  pulps  will  live  and  remain  healthy 
if  given  only  half  a  chance.  Again,  the  amount  of  shock  which 
the  pulp  must  sustain  in  order  to  make  the  necessary  alteration 
in  the  contour  of  the  tooth  to  insure  a  properly-fitting  band  will 
determine  for  us  whether  or  not  it  should  be  removed,  for  I 
think  that  any  pulp  which  is  severdy  shocked  by  the  great 
amount  of  grinding  necessary  to  do  sometimes  on  sensitive  teeth 
will  eventually  result  in  its  giving  trouble  enough  to  compel  us- 
to  open  up  the  tooth  and  remove  the  pulp.  Just  here  it  might 
be  well  to  mention  that  we  too  frequently  err  in  removing  too 
much  of  the  contour  of  the  tooth,  in  order  to  get  a  proper  fit 
beneath  the  gum.  It  is  not  at  all  times  necessary  to  get  below 
the  free  margin  of  the  gum  with  your  band.  If  we  can  obtain 
sufficient  retention  for  our  cap  without  doing  so,  why  so  much 
the  better.  Good,  sound  enamel  from  the  edge  of  your  crown 
to  the  gum  is  just  as  good  as  gold,  and,  if  left  there,  frequently 
saves  a  great  deal  of  trouble,  both  in  preparing  the  tooth  and  in 
endangering  the  health  of  the  pulp. 

The  next  point  I  wish  to  deal  with  is  the  open-faced  crown. 
I  do  not  wish  to  appear  as  an  advocate  of  this  style  of  crown, 
but  I  do  feel  that  it  is  frequently  forced  upon  us  by  necessity; 
and.  when  we  are  compelled  to  use  it,  there  is  no  style  of  crown 
which  demands  such  care  in  order  to  secure  a  perfect  fit,  for,  if 
this  be  not  obtained,  it  is  an  utter  failure.  Consequently,  at 
this  time,  perhaps,  I  cannot  better  occupy  my  time  than  to  at- 
tempt to  demonstrate  to  you  a  very  simple  method  of  securing- 
a  perfect-fitting,  open-faced  cap.  Having  shaped  the  tooth  so  as 
to  enable  you  to  secure  a  perfect  adaptation  at  gum  margin,  take 
a  measurement  under  the  free  margin,  and  see  that  the  tooth  is 
so  shaped  as  to  permit  this  measure  to  pass  easily  over  the  crown. 
Having  done  this,  use  your  best  method  of  securing  an  accurate 
impression.  I  leave  this  to  the  individual  dentist,  because  I 
think  each  one  can  manipulate  his  own  method  to  the  best  ad- 
vantage.    Having  secured  your  plaster  model  of  the  tooth,  re- 
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move  the  single  tooth  from  model,  being  sure  that  you  have  your 
plaster  model  a  little  longer  than  you  require  the  completed  crown 
to  be.      It  is  well  at  this  point  to  see  that  your  measurement  will 
pass  freely  over  this  plaster  model.     Now  coat    your    plaster 
model  with  some  substance  which  will  prevent  'its  adhering  to 
soft  plaster.     Mix  a  little  plaster,  and,  putting  it  upon  a  piece 
of  paper,  place  your  plaster  tooth  palatine  face  downwards,  and 
press  down  into  soft  plaster  the  full  depth  of  tooth.     Now  stand 
on  end  around  this  submerged  tooth  a  spring  ferrule  (I  mean  a 
brass  or  German  silver  ferrule,  open  at  one  side) .     When  your 
plaster    is    just    stiffening,    make   a    slit    on    each     side    of 
plaster    directly    opposite    the    median    line    of    plaster    tooth. 
This  makes  the  line  of  fracture  of  the  plaster  pass  directly  over 
the  centre  of  tooth.     After  the  plaster  has  set  a  little  harder 
than  you  would  require  in  taking  a  plaster  impression,  remove 
the  ferrule  (having  previously  rubbed  a  little  soap  on  the  end 
placed  in  plaster,  to  make  it  withdraw  easily).     Then  break  the 
plaster  along  the  line  of  the  slits,  and  your  plaster  tooth  will 
readily  come  out.     Place  the  halves  together  and  replace  the 
ferrule,  and  pour  in  fusible  metal,  and,  when  cooled,  you  have 
an  exact  reproduction  of  the  palatine  and  approximal  side  of 
the  tooth  upon  which  to  swage.     If   I    am  using  22k.  gold  to 
make  my  copy,  I    usually    replace    my    plaster  tooth  in  softer 
plaster,  with  the  cutting  edge  down,  and  in  the  samd  manner 
secure  a  metal  model,  with  the  tooth  in  perpendicular  position, 
around  which  to  fit  my  band,  having  left    mv    piece    of  gold, 
which  I  swaged  wnde  enough  to  form  the  band.     Thus,  in  this 
way,  you  can  secure  a  perfect-fitting,  open-faced  crown;    and 
if    pure    gold    be  used,  you  can  easily    restore    the   ai3proximaI 
bulges  by  either  sweating  or  soldering  to  the  sides  a  piece  of 
22k.  gold,  thick  enough  to  restore  your  approximal  bulge.  Before 
doing  this  it  is  well  to  paint  the  labial  edges  of  your  band,  say 
less  than  32nd  of  an  inch,  to  preserve  the    soft,  pure  g:old    to 
burnish  tightly  to  the  tooth.  ' 

The  next  point  I  wish  to  discuss  in  this  paper  is  the  method 
of  construction  of  a  bridge,  as  set  forth  by  the  author.  The  first 
point  in  which  I  disagree  with  Dr.  Young  is  in  his  plan 
of  taking  the  impression  of  the  tooth  before  he  has  shaped  it 
for  the  receiving  crown.  The  only  advantage  I  can  see  is  that 
he  by  his  method  restores  the  contour  of  the  tooth  as  it  was  in 
the  mouth.  This  in  many  cases  is  very  desirable,  but  in  quite 
as  many  cases  it  is  just  as  desirable  to  alter  the  shape  of  the 
crown,  and  consequently  improve  on  the  shape  of  tooth  in  the 
mouth.  As  I  have  previously  stated,  I  am  not  in  favor  of  work- 
mg  from  impressions,  while  at  the  same  time  I  must  admit  that 
many  good  men  have  good  results.  My  method  is  to  trim  the 
tooth  to  the  desired  shape  to  receive  the  band;  take  a  measure- 
ment of  the  tooth  at  whatever  part  I  desire  the  edge  of  my  band 
to  reach,  whether  this  is  beneath  the  free  margin  or  lower  upon 
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the  crown  of  tooth;  see  that  this  measure  will  pass  freely,  as 
Dr.  Young  says,  off  the  tooth ;  then  cut  open  this  measurement 
and  cut  band  required  length,  and  solder;  then  fit  band  onto 
tooth,  press  tightly  to  place,  being  careful  not  to  press  too  far  up, 
so  as  to  injure  the  gum.  The  band  can  be  readily  trimmed  to  fit  the 
contour  of  the  gum  line.  Now  cut  the  band  the  required  depth 
to  admit  of  sufficient  room  for  gold  between  it  and  the  occluding 
tooth.  Now  remove  the  band,  and  with  proper  contouring 
pliers  contour  it  so  as  to  get  proper  approximal  contact.  Then 
place  on  tooth  in  position  and  fill  the  open  band  with  soft  com- 
pound, and  allow  the  patient  to  bite  naturally.  Then  remove 
all  together,  and  by  inverting  in  a  little  cold  water,  either  plaster 
or  wax  can  be  used  to  fill  band  underneath  compound,  to  hold  it 
in  place.  I  use  wax,  and  that  is  why  I  invert  it  in  cold  water,  so 
that  the  hot  wax  will  not  change  the  shape  of  bite  in  compound. 
It  is  now  ready  to  carve  to  .the  shape  you  desire  the  occluding 
surface  to  be,  and  when  so  carved  can  be  inverted  in  plaster  to 
reproduce  a  metal  die,  as  I  have  shown  before,  and  when  this 
die  is  made,  you  can  swage  the  cusps  of  your  crown  to  exactly 
fit  the  band,  and  strengthen  by  flowing  solder  inside,  after  uniting 
to  band  with  20k.  solder.  The  advantages  I  claim  for  this 
method  are :  ( i )  You  can  see  inside  your  band  when  fitting  it,  and 
see  exactly  how  it  fits  the  root;  (2)  with  a  little  practice  a  much 
better  occlusion  can  be  obtained  than  by  using  prepared  dies  for 
stamping;  (3)  I  think  it  is  much  quicker  and  insures  an  absolute 
fit,  if  care  be  taken.  The  author's  idea  of  using  nitrate  of  silver 
to  lessen  the  sensitiveness  of  the  dentine  for  grinding  is  a  good 
one,  and,  if  carefully  used,  will  render  the  operation  much  less 
painful,  and  at  the  same  time  render  the  pulp  less  liable  to  give 
trouble  afterwards.  I  also  wish  to  commend  his  care  in  painting 
facings  before  w^axing  or  soldering,  to  prevent  borax  from  get- 
ting on  porcelain;  also  the  use  of  the  iridio-platinum  bar  is  a 
good  jDlan. 

Dr.  J.  F.  Ross. — I  am  sure  we  have  all  listened  with  a  good 
deal  of  satisfiaction  to  Dr.  Young's  paper,  which  contains  so 
many  excellent  details  on  this  most  important  and  practical  sub- 
ject. Crown  and  bridge-work,  as  Dr.  Young  has  told  us  in  his 
paper,  is  always  open  to  a  good  deal  of  discussion.  Of  course, 
we  all  have  ideas  and  methods  of  our  own,  particularly  so  in 
this  work,  and  no  rule  can  be  laid  down  to  which  exception  can- 
not be  taken.  For  instance,  it  is  presumptuous  of  any  man 
who  attempts  to  teach  bridge-work,  to  say  that  every  incisor 
crown  should  have  a  full  band,  or  that  an  open-face  crown  or 
an)'^  particular  crown  should  be  discarded.  Many  cases  present 
themselves  in  our  every-day  practice  in  which  we  have  to  use 
our  ingenuity,  particularly  in  this  work.  Success  in  crown 
and  bridge-work  depends  not  only  on  mechanical  skill,  but  upon 
the  judgment  we  use  in  the  selection  of  any  particular  crown 
or  any  particular  kind  of  bridge    for  the  case  in  question.     For 
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instance,  a  person  twenty  years  of  age  presents  a  fractured 
incisor,  which  we  immediately  decide  has  to  be  crowned.  At 
that  age  the  gum,  unless  abnormal,  is  very  tense  and  firm  around 
the  root,  and  in  a  case  of  this  kind  I  claim  that  for  the  ordinary 
dentist  to  remove  sufficient  enamel  without  injury  .to  the 
peridental  membrane,  or  make  a  band  that  is  not  always  a  source 
of  irritation,  and  at  the  same  time  have  an  artistic  crown,  is 
next  to  an  impossibility.  This  may  be  done  by  a  few  experts, 
but  very  few  indeed.  A  perfectly  strong  and  artistic  crown  and 
one  that  \vill  not  irritate  the  tissues  in  this  case  is  the  half  band 
crown  which  Dr.  Young  has  not  mentioned.  I  simply  mention 
this  case  and  the  crown  that  suits  it  to  illustrate  the  necessity 
of  using  your  own  judgment  in  every  case,  and  abide  by  no  par- 
ticular rule.  Dr.  Young  makes  the  statement  that  the  jacket 
crown  is  mechanically  weak.  In  my  practice  I  have  found  it 
the  most  reliable  crown  I  know  of.  It  may  be  that  my  success 
with  it  is  due  to  a  different  method  of  construction. 

We  prepare  the  tooth  to  receive  the  crown  by  grinding  it  to 
a  conical  shape,  obliterating  the  cervical  ridge  and  concaving 
the  labial  surface  sufficiently  to  receive  the  porcelain  facing  used 
for  the  case.  Fit  to  the  cervical  circumference  a  lap- jointed 
tube,  gauge  30,  slightly  longer  than  the  tooth  and  filled  out 
mesially  and  distally  to  allow  for  the  festoon  of  the  gum.  Grind 
out  the  lingual  portion  of  the  tube  flush  with  the  tooth  with  a 
lathe  corundum  wheel,  to  this  portion  fit  a  back  of  iridio-plati- 
num  plate  of  same  gauge  and  solder  with  pure  gold.  Trim  off 
the  surplus  of  this  plate  and  again  fit  to  the  tooth. 

The  next  step  is  to  grind  off  the  labial  surface,  and  if  this 
is  carefully  done  a  thin  film  of  platinum  will  remain,  which  will 
prevent  the  body  subsequently  added  from  getting  into  the  tube. 
Now  this  jacket  is  replaced  upon  the  tooth  and  adapted  to  the 
surface  of  the  stub  by  pressure  with  an  old  plugger  and  the  cut- 
ting edge  clipped  off  or  turned  up  so  that  its  length  will  be  a 
httle  shorter  than  a  veneer  to  be  used.  The  veneer  is  then 
chosen,  properly  ground  and  placed  in  position  on  the  face  of 
the  jacket,  which  has  been  covered  with  wet  porcelain;  after 
artistic  relation  with  the  other  teeth  has  been  noted,  the  jacket 
is  seized  with  a  pair  of  short  tweezers  and  removed,  great  care 
being  taken  that  the  facing  does  not  change  position.  It  is 
then  placed  on  the  platinum  tray  on  its  side  and  baked,  as  often 
as  is  necessary,  trimmed  and  cemented  with  oxvphosphate. 

The  tooth  is  trimmed  in  the  same  way  as 'Dr.  Young  de- 
scribes, but  instead  of  leaving  as  much  of  the  tooth  as  possible 
1  remove  as  much  as  possible  without  injuring  the  pulp,  a  straight 
band  being  made,  leaving  it  about  as  long  as  the  tooth  was  in 
the  first  place.  It  is  afterwards  trimmed  to  conform  to  the 
gum  line.  Instead  of  compressing  it  labio-lingually,  as  Dr 
Young  has  done,  it  is  compressed  to  the  tooth  mesio-distally. 

I  am  sorry  Dr.  Young  did  not  give  us  more  on  crown  work. 
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He  described  the  porcelain  jacket  and  the  capping-post  crown, 
and  I  think  these  are  the  only  real  descriptions  of  crowns  he 
did  give  us.  There  are  several  sub-divisions  of  these  which  I 
will  not  go  into,  but  they  are,  of  course,  most  important  ones. 

As  an  abutment  for  a  short  bridge,  the  jacket  made  in  this 
way  may  be  used  with  as  much  success  as  any  crown  I  know  of. 

Dr.  Young  also  states  in  his  paper  that  the  abandoned  Logan 
crown  is  liable  to  make  the  approximate  teeth  to  decay.  This 
must  also  be  attributed  to  the  doctor's  mode  of  banding  a  Logan, 
for  if  a  tooth  is  banded  at  all,  the  band  must  fit  it.         ' 

Dr.  Young  also  makes  a  mistake  in  using  28-gauge  platinum 
for  banding;  gauge  30  is  quite  heavy  enough  for  any  crown. 

The  doctor's  method  of  porcelain  restoration  of  the  four 
anterior  teeth  and  lost  gum  tissue  is  excellent,  but  I  certainly 
object  to  the  use  of  a  permanent  saddle  in  bridge-work. 

Dr.  Young. — I  am  very  much  pleased  with  the  discussion  of 
this  paper.  I  will  not  detain  you  very  long,  but  there  are  a  few 
points  I  wish  to  speak  of.  It  was  Dr.  Ross,  I  think,  who  said 
that  I  claimed  the  jacket  crown  was  unreliable.  I  do  not  think 
I  made  that  assertion.  I  said  it  is  mechanically  weak,  and  I  still 
maintain  it  is.  I  have  got  a  number  of  jacket  crowns  on  that 
are  giving  good  satisfaction,  but  I  would  not  want  to  use  one  and 
expect  it  to  stand  the  strain  as  well  as  a  properly  constructed  por- 
celain crown.  As  I  described  in  my  paper,  it  is  really  a  cap  and 
post  crown,  with  porcelain  used  in  place  of  gold  solder.  I  was 
very  much  pleased .  with  the  description  Dr.  Ross  gave  us  of  the 
construction  of  a  jacket  crown.  It  may  be  that  in  constructing 
the  crown  in  that  way  it  is  somewhat  stronger  than  the  way  I 
made  them.  But  I  always  hesitate  to  grind  too  near  a  pulp,  and 
in  fact,  when  I  started  in  to  use  the  jacket  crown,  it  was  before  I 
made  up  my  mind  that  a  tooth  with  the  pulp  properly  removed, 
and  the  root  thoroughly  filled,  was  in  as  good  condition  to  carry  a 
crown  in  the  vast  majority  of  cases  as  where  the  pulp  was  left 
alive;  that  is,  if  the  tooth  is  excluded  from  secretions  of  the 
mouth  by  rubber  dam  while  under  treatment.  Dr.  Mitchell  ex- 
pressed my  idea  of  the  Logan  crown  being  bent  out  of  line.  In 
Detroit  we  have  a  number  of  dentists  who  simply  prepare  the 
root  a  little,  put  the  band  on  and  drive  the  Logan  crown  into  it, 
and  when  they  have  done  that  they  have  taken  up  some  of  the 
inter-dental  space.  This  should  be  avoided.  Dr.  Mitchell  did 
not  see  the  necessity  of  getting  the  band  underneath  the  gum.  If 
he  had  good  enamel  there,  it  would  be  much  better  than  gold,most 
assuredly,  but  he  lost  sight  of  the  fact  that  he  is  taking  part  of 
the  inter-dental  space  with  this  band,  so  the  enamel  should  be  rer 
moved  under  the  gum  at  least  the  thickness  of  the  band.  It  is 
claimed  that  saddles  are  unclean.  There  is  no  question  about 
tha-t  at  all.  But  I  will  defy  any  man  in  this  room  to  show  other- 
wise than  that  the  natural  teeth  are  unclean.  Take  any  man  hav- 
ing a  perfect  set  of  teeth,  and  let  one  of  those  teeth  be  extracted 
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and  there  is  a  ratten  odor  from  it,  I  do  not  care  how  clean  they 
appear.  And  that  same  thing  is  apphcable  to  bridge  work.  I 
maintain  that  bridge- work,  made  as  shown  in  Fig.  lo,  is  cleaner 
than  the  natural  teeth.  Dr.  Mitchell  also  spoke  of  not  being  in 
favor  of  working  from  impressions.  I  do  not  believe  in  fitting  a 
cap  on  a  cast ;  that  is,  taking  an  impression  of  the  prepared  tooth 
and  run  up  a  cast  and  on  this  fit  the  cap.  The  reason  I  take  an 
impression  is  to  get  the  shape  of  the  tooth  before  it  is  ground  in 
order  to  be  able  to  make  a  cap  the  exact  shape  of  the  tooth.  If 
this  is  carefully  done  and  the  tooth  properly  prepared  to  receive 
a  cap,  in  ninety-nine  cases  out  of  a  hundred  it  can  be  fitted  in  the 
mouth  in  a  minute.  I  have  done  it  hundreds  of  times,  and  I 
think  I  can  do  it  to-morrow  morning  in  my  clinic,  as  I  have  a  cap 
that  I  made  in  Detroit  from  a  cast  sent  me,  and  when  I  grind 
down  the  tooth  as  it  should  be  done  I  know  the  cap  will  fit.  I  will 
not  use  an  open-face  cap  or  band  for  anybody.  I  had  a  patient  in 
my  ofiice  last  Saturday  who  wished  me  to  use  bands  on  a  very  ex- 
tensive bridge,  and  I  told  her  I  would  not.  And  she  said  she  was 
going  to  New  York  and  would  have  it  done  there.  I  said,  "  You 
can  go  to  New  York  or  to  Ireland,  but  I  will  not  use  bands  on 
your  teeth."  That  is  one  patient  to  my  knowledge  that  I  have 
lost  by  absolutely  refusing  to  use  bands.  There  was  another 
thing  that  Dr.  Mitchell  said  about  removing  the  pulp  from  the 
molars.  Now,  as  I  said  in  my  paper,  if  the  tooth  cannot  be  pre- 
pared to  receive  a  gold  cap,  by  all  means  remove  the  pulp  and  do 
it  to  the  best  of  your  ability.  But  I  can  remove  the  enamel  by 
first  cutting  through  on  the  occluding  surface,  and  then  using 
cocaine  with  electricity,  entirely  numbing  the  tooth,  not  causing 
any  pain,  and  in  much  less  time  than  it  would  take  to  remove  the 
pulp  and  fill  the  roots.  If  I  felt  sure  that  I  could  absolutely  stop 
up  each  one  of  the  canals  in  those  molars,  the  same  as  I  could  in 
the  upper  incisors  and  cuspids,  I  would  not  hesitate  a  moment  to 
do  it.  But  I  do  not  think  the  man  lives  who  can  do  that  in  every 
case.  For  this  reason  I  favor  using  local  anesthesia  rather  than 
removing  the  pulp.  As  to  pulps  dying  under  gold  caps,  to  my 
knowledge  I  have  never  had  this  occur.  I  do  not  say  they  have 
not  died;  it  may  be  they  died  and  have  laid  dormant,  as  they 
sometimes  do.  It  may  be  they  have  died  and  the  patient  has  gone 
somewhere  else,  as  they  very  often  do.  But  I  have  never  had 
one  come  back  to  me  where  I  had  used  nitrate  of  silver  on  the 
dentine  so  as  to  cauterize  the  tooth.  I  thank  you  very  much, 
gentlemen. 
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LECTURES    ON    CROWN    AND    BRIDGE-WORK. 


By  F.  J.  Capon,  D.D.S.,  L.D.S.,  M.D.S.,  Toronto. 

(Continued  from  April  issue.) 

Porcelain  is  quite  recognized  as  a  substance  which  has  come 
to  our  aid  as  an  ideal  material  for  the  replacement  of  the  lost 
crowns  of  teeth  in  conspicuous  places;  it  has  the  required 
strength,  and  when  applied  with  a  true  sense  of  art  gives  results 
tha;t  please  the  operator  and  the  patient  and  deceive  the  public. 

Crown-work  has  been  classed  so  long  with  the  mechanical 
part  of  dentistry  that  the  true  artistic  side  has  received  but  little 
atterttion,  and  we  are  in  a  fair  way  to  lose  our  identity  as  artists 
and  sculptors.  jNIanipulative  art  being  the  basis  of  true  den- 
tistry, it  should  also  be  the  expression  of  a  dentist's  joy  in  his 
work. 

A  man  who  is  lacking  in  esthetic  taste  is  wanting  in  appre- 
ciation of  the  harmonies  of  nature.  Innate  love  of  art  is  pre- 
dominant to  a  greater  or  less  degree  in  the  gentleman  born,  and 
it  seems  to  be  less  pronounced  to-day  than  a  few  generations  ago. 
If  as  much  attention  were  paid  to  cultivating  the  finer  instincts 
in  man  as  is  given  to  the  breeding  of  high-class  animals  there 
would  be  a  greater  evidence  of  artistic  taste  in  all  the  walks  of 
life,  and  I  feel  sure  that  our  profession  would  have  a  larger  ratio 
of  men  with  a  finer,  a  kindlier,  and  truer  esthetic  insight. 

I  presume  the  greed  for  money  has  done  much  to  dull  the 
delicate  and  ennobling  side  of  those  to  whom  we  look  to  do  credit 
to  the  profession ;  the  dignity  of  our  calling  has  suffered  in  con- 
sequence of  their  daily  hustle  and  bustle.  So  artistic  porcelain 
work  has  often  to  give  way,  for  quick  results,  to  ^he  gold  cap. 
and  factory-made  crowns. 

All  dentists  are  not  dentists,  just  as  all  artists  are  not  artists; 
and  it  is  in  about  the  proportion  that  we  find  the  true  artist  that 
the  first-named  class,  or  dentists,  are  capable  of  producing  results 
that  their  vocation  demands. 

Many  dentists  are  endowed  with  more  or  less  mechanical 
skill,  and  doubtless  improve  by  practice  until  they  are  able  to  dis- 
charge their  duties  and  make  money;  but,  outside  of  that,  any 
ingenuity  or  artistic  skill  is  not  in  their  line. 

The  indication  for  a  crown  of  any  kind  is  that  the  walls  of 
the  tooth  are  so  broken  down  that  they  give  no  retentive  strength 
to  filling,  and  no  assurance  of  success  to  that  mode  of  treatment 
— i.e.,  it  has  gone  beyond  repair.  This  matter  of  determining 
just  when  a  tooth  is  ready  for  crowning  is  a  much-mooted  point, 
and  doubtless  is  stretched,  in  a  certain  line  of  practice,  to  suit  the 
operator;  in  fact  crowning,  on  the  slightest  pretence  is 
practised  by  the  horde  that  make  the  dollar  their  special  end. 
Vanity  often  plays  a  prominent  part,  and  for  such  cause  anterior 
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teeth  with  sHght  disfigurement  are  frequently  sacrificed  for  arti- 
ficial ones  to  improve  appearances.  One  should  hardly  give  way 
to  this  practice  without  sufficient  reason  to  warrant  the  change. 
There  is  no  argument  strong  enough  to  convince  me  that  an  arti- 
ficial crown  fully  takes  the  place  of  a  reasonably  good  natural 
one.  When  one  tears  down  or  mutilates  a  natural  tooth,  it  is 
the  beginning  of  the  end,  no  matter  how  distant  that  end  may 
be. 

Porcelain  is  especially  indicated  for  crowning  any  of  the 
incisors,  the  canines  and  bicuspids,  and  often  to  good  advantage 
the  molars. 

In  crown-work,  as  in  all  other  branches  of  dentistry,  judg- 
ment and  discrimination  should  be  most  important  factors.  Por- 
celain is  a  vitrified  mass  more  or  less  friable,  according  to  its 
bulk;  and  there  are  cases  presented  to  us  for  crowning  that 
severely  tax  the  best  judgment  to  get  the  desired  effect. 

There  are  certain  requirements  for  all  crowns,  viz.,  strength, 
appearance,  occlusion,  approximal    contour  with    contact,    and 


Fig.  90. 


Fig.  91. 


Fig.  92. 


Fig.  93. 


Fir.  94. 


Fig.  95, 


general  fit.  If  porcelain  can  meet  these  requirements,  it  is  the 
material  to  use ;  but  if  the  closeness  of  the  bite  will  not  admit  of 
sufficient  bulk  of  material  to  give  strength,  some  other  way  or 
means  has  to  be  thought  out.  Such  cases  may  be  termed  contra- 
indications for  porcelain,  but  there  are  comparatively  few  cases 
in  the  ten  anterior  teeth  in  which  porcelain  cannot  fill  the  full  bill 
of  requirements.  It  is  quite  the  "  ideal  "  material  for  conspic- 
uous teeth,  as  the  esthetic  appearance  is  a  prominent  require- 
ment, and  nature  can  be  imitated  to  a  degree  governed  entirely 
by  the  operator's  ability  as  an  artist.  This  perfect  imitation  is 
only  a  rare  possibility  when  metal  backings  are  used,  as  it  de- 
prives the  crown  of  its  translucency,  and  the  facing  depends  for 
its  attachment  on  two  little  pins  which  are  often  invisibly  checked 
around  their  heads  in  soldering,  and  are  liable  to  be  easily  forced 
off  if  not  protected  by  gold  tips  that  are  unsightly,  and  by  no 
means  artistic. 

Mineral  paints  aid  us  greatly  in  imitation  of  peculiar  shades 
which  are  not  at  hand  or  to  be  had  from  a  limited  selection.  At 
times  one  feels  that  an  exact  match  has  been  made,  but  when 
finished  and  placed  alongside  of  its  near  neighbor  a  contrast  is 
noticeable,  and  the  shade  requires  changing;  this  can  be  very 
satisfactorily  done  by  burning  in  the  proper  shade  with  these 
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paints.  With  a  backed  and  soldered  crown,  while  the  shade  is 
more  often  disappointing,  the  changing  of  it  is  out  of  the 
question. 

I  would  call  attention  to  the  importance  of  the  interdental 
space,  which  is  much  neglected  in  crown-work,  but  which  should 
receive  as  much  care  as  it  does  in  filling  operations. 

Too  many  crowns  are  made,  whether  gold  or  porcelain,  that 
do  not  pretend  to  fill  the  interdental  space,  resulting  in  great 
annoyance  to  the  wearer;  and  the  poorly-fitting  band  which 
generally  accompanies  these  carelessly  made  affairs  adds  still 
more  to  the  discomfort  of  the  poor  victim  by  being  a  place  of 
retention  to  fibres  of  food.  The  crowns  being  straight-sided 
invites  this  compacting  of  food  into  its  meshes,  so  that  instead  of 
having  a  beautiful  pink  gum  tissue  closely  adherent  to  the  necks 
of  the  artificial  teeth,  with  circulation  perfect,  with  physiological 
action  complete,  always  protected  by  the  pronounced  over-arch- 
ing which  nature  provides,  the  festoons  of  the  gum  become  con- 
gested, the  soft  tissue  by  the  engorgement  sometimes  fills  the 
false  space,  no  part  of  which  can  be  touched  without  profuse 
bleeding ;  brushing  becomes  a  painful  task,  is  often  neglected,  and 
may  even  be  abandoned.  This  manner  of  replacement  tends  to 
bring  about  finally  a  wholesale  loss  by  disease,  instead  of  meeting 
the  original  desire  to  save  these  useful  organs. 

For  any  of  the  six  anterior  teeth,  and  more  particularly  if  the 
patient  be  a  woman,  it  is  especially  desirable  that  the  festoon  of 
the  gums  be  kept  in  a  perfectly  healthy  condition,  so  that  no  one 
may  detect  the  artificiality ;  then  a  semi-  is  indicated,  rather  than 
an  entire  band,  which  is  very  apt  to  interfere  with  the  nice  re- 
sults required  at  the  labio-gingival  margin  by  causing  irritation, 
resulting  in  recession  or  congestion.  We  are  forced  to  admit  that 
bands  of  the  neatest  character  are  more  or  less  liable  to  this  con- 
dition. A  band  does  not  strengthen  the  porcelain.  It  prevents 
the  root  from  fracture,  which  no  doubt  is  a  very  important 
factor;  but  I  think  a  compromise  might  be  made,  by  using  a 
seini-band,  with  more  artistic  results.  For  many  years  this 
style  of  partial  banding  has  given  me  great  satisfaction,  and  I 
might  say  I  have  never  had  one  return  with  a  fractured  root. 
Doubtless  a  fracture  from  a  Logan  crown  has  come  under  your 
notice,  where  possibly  the  operator  had  sacrificed  a  great  amount 
of  root  to  get  a  canal  to  suit  the  position  of  the  crown,  which 
only  fits  approximately,  depending  entirely  on  the  dowel  for 
security.  Yet,  taking  the  number  of  Logan  crowns  that  are  set 
(carelessly  or  otherwise)  in  a  year,  if  we  were  able  to  strike  an 
average  of  their  tolerable  success  it  would  no  doubt  astonish  us. 

The  root  preparation  for  a  crown  of  any  style  is  an  important 
step,  and  many  failures  may  be  attributed  to  improper  prepara- 
tion. The  face  of  the  root  is  to  be  ground  to  a  wedge  shape, 
following  the  gum  line  without  wounding  the  soft  tissues.  Re- 
move the  remaining  ledge  of  enamel,  and  with  an  Evans'  trim- 
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mer  (Fig.  90)  cut  the  edges  of  the  root  just  under  the  free 
margin,  making  the  face  of  the  root  more  of  a  cone  than  a 
wedge, 'enlarge  the  canal  to  receive  a  tapering  square  iridio- 
platinum  wire.  The  depth  of  the  canal  is  marked  on  it,  then 
it  is  pushed  through  a  disk  of  platinum  (No.  35,  B.  &  S.  gauge) 
a  little  larger  than  the  face  of  the  root,  and  soldered  at  the  mark 
with  pure  gold  or  platinum  solder.  With  a  flat-faced  burnisher 
(Fig.  91),  work  the  platinum  disk  down  to  the  face  of  the  root, 
carrying  the  burnisher  well  along  the  edges,  which  will  be  defined 
on  the  platinum;  remove  and  trim  away  the  surplus,  leavmg 
sufficient  on  the  palatal  half  to  form  the  band,  which  is  turned 
approximately  to  the  line  of  the  root  with  a  fine-nosed  pair  of 
pliers.  Replace  it  on  the  root  and  burnish  it  again  until  the 
platinum  lies  snugly  to  the  face  of  the  root  and  the  banded  por- 
tion closely  in  position,  as  shown  by  Fig.  92. 

If  it  is  found  to  be  impossible  to  finish  the  crown  at  the  same 
sitting,  a  bite  and  an  impression  in  plaster  may  be  taken.  The 
facing  should  be  selected  before  the  patient  is  dismissed,  so  that 
a  perfect  shade  can  be  chosen.     These  facings  should  be  procured 


Fig.  96. 


Fig.  97. 


Fig.  99.         Fig.  ioo.      Fig.  ioi.        Fig.  102. 


from  the  highest-grade  makers,  as  they  will  stand  the  required 
heat  in  baking  without  any  apparent  change  in  color. 

In  order  that  the  patient  need  not  be  subjected  to  any  tem- 
porary disfigurement,  and  to  keep  the  gum  from  creeping  over 
the  edge  of  the  root,  a  temporary  crown  can  be  quickly  adjusted 
by  putting  a  piece  of  screw-posting  into  the  canal,  having  made 
a  slot  across  the  end  of  the  screw  for  its  easy  removal.  A  Bon- 
will  crown  can  be  adjusted  with  temporary  stopping,  or  a  plate 
tooth  can  be  used  by  bending  the  pins  around  the  screw  and 
pressing  in  cement  or  temporary  stopping  to  fill  up  the  palatal 

space. 

The  facing  for  the  crown  having  been  selected,  it  is  ground 
to  nicely  fit  the  labial  surface  and  stand  in  its  proper  relation; 
the  pins  are  bent  to  touch  the  head  of  the  post,  and  the  facing  is 
kept  in  position  with  hard  wax.  It  is  then  removed  from  the 
cast,  invested,  and  soldered  with  the  minimum  amount  of  pure 
gold,  or,  better,  platinum  solder.  (Fig.  93.)  If  a  surplus  is 
used  in  soldering,  it  will  cause  porosity  in  the  porcelain,  which 
is  detrimental  to  the  strength,  appearance,  and  finish  of  the 
crown.  This  necessitates  that  in  all  porcelain  work  the  metal 
parts  to  be  united  should  have  absolute  contact,  and  any  surplus 
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end  of  dowel  or  pin  should  be  ground  off  and  made  round  or  void 
of  sharp  corners. 

High-grade  bodies  should  also  be  used  in  crown-work,  as  the 
higher  the  fusing-point  of  the  body  the  stronger  the  crown.  The 
great  amount  of  glass  bodies  used  by  those  seeking  low  fusing 
point  has  done  much  to  depreciate  artistic  work,  as  these  bodies 
have  caused  a  succession  of  failures  m  both  crown  and  inlay 
work,  discouraging  many  beginners,  although  the  expert  with 
the  same  materials  would  have  fared  no  better. 

I  was  pleased  to  note  the  experiments  in  a  paper  read  two  or 
three  years  ago  by  Dr.  Nyman,  of  Chicago,  making  strength- 
tests  of  the  different  bodies,  which  clearly  proved  that  the  high- 
grade  bodies  resisted  crushing  power  higher  than  the  masticat- 
ing strain  of  the  human  jaws.  Still,  we  must  bear  in  mind  that 
the  stress  of  the  jaws  is  not  always  directly  exerted,  and  a  crown 
should  be  designed  accordingly ;  but  at  the  same  time  the  crown^ 
whether  gold  or  porcelain,  should  be  able  to  take  the  full  work 
and  be  comfortable,  or  otherwise  that  portion  of  the  mouth  will 
become  lame  and  naturally  be  favored,  allowing  the  surroundings 
to  become  unhealthy. 

The  final  step,  the  work  of  applying  the  porcelain  body, 
should  be  done  with  clean  surroundings.  A  fresh  towel  or 
white  paper  should  be  spread  upon  the  bench  or  table,  and  any 
work  going  on  in  the  laboratory  that  would  create  a  dust  should 
cease.  These  precautions  will  insure  against  minute  particles  of 
carbon  settling  and  leaving  tiny  black  specks  on  the  finished  por- 
celain surface.  I  will  mention  Close's  as  being  one  of  the  higher- 
grade  bodies  that  has  stood  the  test  for  years  with  satisfaction, 
yet  if  our  furnaces  could  stand  the  temperature  even  more 
strength  and  life-like  appearance  could  be  got  if  "  block  "  bodies 
were  used.  There  is  an  objection  to  Close's  being  rather  coarsely 
ground,  which  somewhat  interferes  with  fine  carving;  but  this 
can  be  easily  improved  by  pulverizing  in  a  mortar,  which  will  also 
improve  the  finished  surface.  Another  slight  drawback  is  that  it 
is  put  on  the  market  in  one  shade  only,  but,  should  a  contrast 
between  the  facing  and  the  body  be  noticeable,  the  final  baking 
might  be  changed  in  color  by  mixing  in  Whiteley  or  Consolidated 
shades ;  this  will  not  impair  the  strength,  but  improves  the 
finished  surface.  By  holding  the  crown  (to  be)  in  tweezers  or 
a  pin-vise,  the  porcelain  body  is  thoroughly  worked  down  into 
every  crevice  ;  then  by  rapping  the  tweezers  the  moisture  is 
brought  to  the  surface  and  taken  up  by  old  hnen,  bibulous,  or 
blotting  paper.  After  this  has  been  thoroughly  done  it  has  the 
proper  consistence  for  carving.  Sufficient  body  should  be  ap- 
plied to  allow  for  this  and  for  the  shrinkage,  it  being  necessary 
to  hold  the  contour  and  shape  of  the  crown  in  the  first  baking. 

Now  the  work  is  ready  to  be  placed  at  the  mouth  of  the 
muffle,  and  gradually  heated  up  until  it  can  be  put  completely 
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into  the  furnace  and  subjected  to  the  full  degree  of  heat.  After 
cooling  in  a  tempering  oven  it  can  be  adjusted  in  the  mouth  or  on 
the  model  and  properly  occluded,  noting  where  contour  or  cusps 
are  necessary,  which  are  built  up  and  carved  in  the  body,  dried 
again,  and  placed  in  the  furnace  for  the  final  baking.  As  a  rule 
two  bakings  are  found  sufficient  for  this  class  of  work,  but 
sometimes  a  flaw  or  mistake  will  necessitate  a  third  baking.  The 
crown  is  finally  finished  by  sandpapering  the  edges  and  doing  any 
necessary  polishing.  Fig.  94  represents  the  finished  appearance 
of  the  crown  with  the  palatal  contour  extending  well  over  the 
band,  which  gives  it  rigidity  and  forms  a  slight  protection  to  the 
gingival  margin. 

Sometimes  it  is  difficult  to  obtain  the  exact  shape  of  the  facing 
to  correspond  with  the  natural  one;  then  there  are  no  means  left 
other  than  to  grind  the  lustrous  face,  which  I  do  not  hesitate  to 
do  rather  than  have  an  oddity;  and  I  find  that  it  proves  very 
satisfactory,  as  quite  often  the  highly  glossed  surface  needs  ton- 
ing down  to  harmonize  with  the  adjoining  teeth.  Almost  any 
make  of  tooth  can  be  ground  and  repolished  to  a  more  life-like 
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appearance  than  before.     Every  face  on  the  sample  case  has  been 
ground  and  polished. 

The  crown  just  described  can  have  a  full  band  or  cap  (Fig. 
95)  if  the  case  demands  it.  No  better  crown  could  be  suggested 
for  a  man,  but  for  a  woman  the  half-band  is  ample  for  all  require- 
ments, with  a  more  esthetic  appearance;  and  after  many  years  I 
have  no  reason  to  regret  their  use  where  properly  indicated. 

The  tube  crown  serves  us  most  usefully  and  artistically,  either 
in  cases  of  fracture  of  the  root  or  of  a  broken  crown  where  the 
pin  is  left  standing  and  well  seated  in  hard  cement,  aged  and 
tested.  You  will  agree  with  me  that  it  is  a  difficult  undertaking; 
to  attempt  its  removal,  and  to  do  so  a  drill  is  called  into  play; 
and  this  is  more  than  hable  to  enlarge  the  canal  and  weaken  the 
root,  with  a  chance  of  puncture.  It  would  have  been  much 
better  to  have  used  the  already  standing  dowel  as  a  means  of 
retention  for  a  new  crown. 

In  those  roots  which  are  badly  deciyed  below  the  gum- 
margin,  and  possibly  filled  with  fungus  growth,  one  may  grasp, 
at  the  remains  to  build  on  a  crown  for  esthetic  effect  alone. 
When  these  cases  present  themselves,  there  has  been  such  an 
extensive  loss  of  tooth-substance,  that  hypertrophied  gum  over- 
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hangs  the  edges  of  a  root  very  extensively  invaded  by  caries. 
In  such  cases  the  root  form  is  to  be  restored  sufficiently  to  furnish 
a  good  base.  It  is  often  necessary  to  cut  out  the  fungus  growth, 
and.  after  applying  powerful  antiseptics  to  the  gum  and  the 
cavity  of  the  root,  temporary  stopping  is  to  be  packed  in  to  free 
the  interior  of  the  root  and  its  edges  from  the  overlying  gum. 
The  root  is  brought  to  a  condition  of  assured  health,  and  the 
apex  of  the  canal  sealed. 

It  is  now  required  to  restore  the  root-form  by  means  of  a 
rigid  and  insoluble  material.  Good  amalgam  is  best  adapted  for 
this  purpose.  If  the  edges  are  easily  accessible,  the  root  can  be 
dried,  the  canal  cleared  and  tapped  for  the  reception  of  a  gold 
screw-post.  After  placing  a  small  piece  of  cement  on  its  ex- 
tremity it  is  screwed  into  position.  The  root  is  given  an  under- 
cut if  possible  to  aid  in  retaining  the  amalgam,  which  is  packed 
about  the  pin  over  the  face  of  the  root  to  form  a  slight  cone 
(Fig.  96).  If  the  root  is  fractured  or  decayed  considerably 
below,  then  a  matrix  with  an  apron  to  take  in  the  extent  of  the 
fracture  is  required,  in  which  the  amalgam  is  to  be  packed.  The 
flow  of  blood  is  invariably  bothersome  at  this  point,  but  can  be 
nicely  controlled  by  using  adrenaline  chloride  as  a  styptic  and 
cocaine  as  an  anesthetic.  The  size  of  the  band  or  tube  matrix 
can  be  obtained  by  packing  a  small  cyHnder  of  moldine  over  the 
root  face,  and  while  the  moldine  is  in  position  a  small  impression- 
tray  filled  with  the  same  material  is  used  to  secure  and  withdraw 
the  mass  covering  the  root-face.  Into  this  impression  a  fusible 
metal  cast  is  run,  on  which  the  matrix  of  German  silver  is  ad- 
justed, fitting  the  root  accurately.  If  the  root  is  that  of  a  bicus- 
pid or  a  molar  on  which  a  collar  crown  is  to  be  placed,  the  matrix 
is  made  deep  enough  to  grasp  the  end  of  the  root  firmly  and  to 
■extend  about  one-eighth  of  an  inch  above  the  margin  of  the  gum. 
(Fig.  97.)  If  a  tube  crown  is  to  be  used,  it  is  finished  to  the 
gum  margin,  leaving  the  screw-post  projecting,  as  in  Fig.  96. 
After  twenty-four  hours  the  matrix  can  be  removed  by  splitting 
it  with  a  hatchet  excavator,  and  Rhein  files  passed  down  between 
the  gum  to  remove  any  rough  edges  of  amalgam.  The  matrix 
in  some  cases  is  made  of  thin  platinum  and  allowed  to  remain 
covering  the  amalgam  mass.  In  either  case  the  external  edge 
of  amalgam  can  be  ground  down  to  suit  the  kind  of  crown  de- 
sired. 

To  obtain  the  tube  for  the  crown,  wrap  a  piece  of  thin  plati- 
num around  a  piece  of  similar  posting,  round  or  square,  remove 
the  tube  and  place  it  on  the  dowel-head;  with  a  disk  of  soft 
platinum,  No.  35,  somewhat  larger  than  the  face  of  the  root, 
make  a  hole  in  the  centre  of  it  and  place  it  over  the  tube  which  is 
in  position  on  the  dowel-head.  With  a  pair  of  tweezers,  pinch 
the  torn  flanging  edges  of  the  hole  against  the  tube,  remove  the 
tube  and  disk  together,  and  solder  with  a  minimum  amount  of 
platinum  solder.     Now  there  will  be  a  tube  and  disk  as  in  Fig. 
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98,  instead  of  the  dowel  and  disk  as  in  Fig.  91.  The  surplus 
tubing  is  bitten  off  at  the  length  of  the  screw-post,  and  the  re- 
maining procedure  is  the  same  as  for  the  former  crown. 

Bicuspids  and  molars  require  a  crown  that  will  withstand  the 
stress  of  mastication ;  the  former,  in  my  experience,  are  the  most 
difficult  to  contend  with,  more  especially  when  the  bite  is  short 
with  the  lower  cusp  occluding  in  a  deep  sulcus.  (Fig.  99.)  This 
condition  gives  but  slight  indication  for  an  all-porcelain  crown,, 
especially  if  the  retention  is  wholly  dependent  on  a  dowel  which 
greatly  weakens  the  already  weak  portion  of  the  crown.  The 
natural  bicuspid  is  prone  to  fracture  more  than  any  other  tooth 
by  reason  of  a  deep  sulcus  and  a  long  interlocking  cusp.  All 
manufactured  (ready-made)  crowns  for  bicuspids  either  have  a 
dowel-head  or  a  hole,  which  is  placed  in  the  weakest  part  of  the 
crown,  rendering  them  almost  out  of  the  question  for  this  par- 
ticular case.  To  overcome  this  difficulty,  I  do  not  think  it  wise 
to  make  a  large  sacrifice  of  tooth-tissue  below  the  gum  in  order 
that  a  greater  body  of  porcelain  can  be  got  for  strength;  this 
would  cause  irritation  and  lameness,  with  a  shirking  of  its  duty,. 

The  "  cup  "  crown,  which  is  made  with  or  without  a  dowel,, 
as  the  case  demands,  will  meet  many  of  these  cases.  The  root 
is  prepared  as  for  any  banded  crown,  but  when  no  dowel  is  used 
a  little  more  tooth-tissue  should  be  left  for  retention  at  the  pala- 
tal aspect.      (Fig.  100.) 

A  platinum  band  (which  for  porcelain  should  always  be 
bevelled  and  lapped  at  the  joint)  with  plenty  of  width,  is  made 
to  fit  the  root  accurately,  and  festooned  so  that  it  will  not  lacer- 
ate. While  in  position  on  the  root,  scratch  with  a  pointed  in- 
strument on  the  inside  of  the  platinum  band  the  line  of  the  root ; 
also  the  gum  line  on  the  outside  of  band.  (Fig.  loi.)  With  a 
pair  of  fine-pointed  scissors  cut  the  buccal  half  of  the  band  to 
the  line  of  the  gum,  place  the  band  on  a  piece  of  platinum.  No. 
30,  mark  the  shape  of  the  band  on  it  for  the  palatal  two-thirds,, 
trim  and  file  accurately  to  the  mark,  and  fit  it  to  the  line  on  the 
band.  Now  tack  it  in  position  with  platinum  solder,  after  which 
the  remaining  part  of  the  apron  may  be  pressed  down  to  the 
buccal  portion  of  the  band  and  the  solder  complete  its  course 
around  band.  (Fig.  102.)  Trim  off  any  surplus  and  file  buccal 
edge  rounding,  which  allows  of  a  better  extension  of  porcelain  on 
the  band.  If  a  dowel  is  to  be  used,  it  can  be  adjusted  and  sol- 
dered in  its  proper  relation  at  this  stage.  The  extended  portion 
of  the  band  is  contoured  if  necessary,  and  the  crown  proceeded 
with  along  the  same  line  as  the  former  ones.  If  a  dowel  is  used, 
the  pins  of  the  facing  are  soldered  to  it;  if  no  dowel,  the  pins 
are  bent  down  and  soldered  to  the  cap  or  floor  of  cup.  (Fig. 
103.) 

The  band  projecting  above  the  face  of  the  root  forms  a  "  cup" 
in  which  the  porcelain  has  its  base,  and  gives  to  it  the  additional 
strength  required  for  mastication,  so  that  the  liability  of  fracture 
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of  the  porcelain  is  reduced  to  a  minimum.  The  facings  of  these 
crowns  give  little  cause  for  anxiety,  as  they  are  made  of  "  block" 
body,  the  entire  surface  of  which  is  etched  to  the  body  of  the 
crown.  It  is  soldered  as  well.  This  style  of  porcelain  crown 
can  be  used  to  serve  as  abutments  of  gold  bridges,  as  they  have 
a  soldering  surface.  I  think  the  general  impression  that  an  all- 
porcelain  crown  is  not  as  strong  as  those  that  are  made  by  solder- 
ing ^old  to  a  porcelain  face  is  erroneous.  In  keeping  a  close 
observation  and  record  of  porcelain  crowns  that  are  taking  their 
proper  ratio  of  strain  in  mastication  it  is  encouraging  to  note  but 
a  small  percentage  of  failures.  No  doubt  many  are  far  from 
flawless,  or  faultless,  as  years  of  experience  have  taught  and 
brought  changes  of  ideas  and  manipulation. 

The  "  jacket  "  crown  is  a  most  useful  and  artistic  one.  It  is 
especially  adapted  to  peg-shaped  laterals;  also  to  incisors,  can- 
ines, or  bicuspids  that  have  gone  beyond  repair  by  filling,  the 
pulp  being  intact  and  not  necessarily  receded,  and  in  cases  where 
extensive  erosion  has  demolished  the  greater  part  of  the  tooth. 
In  September,  1900,  Dental  Cosmos,  pp.  837,  838,  can  be  seen 
diagrams  showing  their  special  use  in  wholesale  crowning. 
These  jackets  have  proved  themselves  to  be  very  durable,  and 
they  have  an  advantage  in  case  of  death  of  the  pulp  in  permitting 
entrance  to  the  pulp-chamber  without  removing  or  injuring  the 
crown.  In  case  of  breakage  of  the  face  the  crown  can  be  easily 
removed  and  a  new  face  quickly  replaced. 

In  preparing  the  remaining  natural  crown  for  reception  of  one 
of  these  jackets,  it  is  as  necessary  to  take  away  any  contoured 
portions  as  for  any  other  crown,  and  the  more  perfectly  remain- 
ing portion  of  tooth  is  made  parallel  the  better  the  adaptation  of 
the  artificial  crown  to  the  neck.  The  labial  or  buccal  aspect  of 
the  tooth  to  be  crowned  is  ground  sloping  to  the  gum-margin, 
leaving  sufficient  covering  of  dentine  to  act  as  a  protection  to  the 
pulp,  or  sufficient  to  allow  for  the  thickness  of  a  porcelain  veneer 
face;  at  the  labial  edge  the  remaining  ledge  of  enamel  is  re- 
moved, and  the  edge  of  the  root  trimmed  well  under  the  free 
margin.  If  necessary,  the  palatal  aspect  may  be  ground  to 
allow  for  the  thickness  of  the  platinum.  The  mesial  and  distal 
aspects  being  already  broken  down  by  large  cavities  of  decay, 
little  remains  for  trimming.  The  incisive  edge  is  shortened  to 
allow  for  material.      (Fig.  104.) 

A  wire  measurement  is  taken,  and  a  wide  band  or  tube  is 
made  to  fit  the  neck  (platinum,  No.  32,  B.  &  S.  gauge),  wide 
enough  to  take  in  full  length  of  remaining  coronal  portion.  The 
platinum  tube  must  have  a  joint  that  is  bevelled  and  lapped,  as  a 
butted  joint  will  draw  apart  under  the  high  heat.  Now,  with 
tube  festooned  and  fitted  into  position,  the  palatal  slope  of  the 
adjoining  teeth  and  the  gum-margin  are  scratched  with  a  sharp 
instrument  on  the  outside  of  the  band.  On  the  inside,  mark  the 
labial  line  of  the  ground  surface  (Fig.  105),  and  with  a  fine- 
pointed  pair  of  scissors  cut  out  the  palatal  line  on  the  tube  and 
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solder  on  it  another  piece  of  platinum,  which  forms  the  palatal 
side  of  the  jacket.  (Fig.  io6.)  If  a  heavy,  close  bite,  pure 
platino-iridium  may  be  used  instead  of  platinum.  The  surplus 
is  cut  away,  and  the  round  labial  surface  of  the  tube  is  put  to  the 
face  of  a  corundum  stone  on  the  lathe  and  ground  to  the  marked 
line  on  the  inside  of  the  tube ;  with  careful  grinding  and  no  forc- 
ing, a  film  of  platinum  will  remain  stretched  across  and  attached 
from  side  to  side.  The  piece  is  now  annealed  and  placed  in  posi- 
tion on  the  tooth,  the  film  is  burnished  down  on  the  labial  sur- 
face and  tucked  into  any  cavities  of  the  tooth  that  show  them- 
selves, which  will  give  attachment  for  the  porcelain  body.  It  is 
now  removed  from  the  tooth  and  body  applied  to  cover  the  labial 
surface  only;  this  is  placed  in  the  furnace  and  bisciiited,  which 
makes  it  more  rigid  in  handling,  and  also  gives  the  facing  better 
attachment  and  lessens  the  shrinkage  in  the  next  baking,  the  band 
or  matrix  (if  you  like)  presenting  an  appearance  as  shown  in 
Fig.  107. 

The  porcelain  veneer  is  selected.  These  veneers  are  made 
by  the  manufacturers  for  this  purpose,  but  a  Justi  or  Consolidate 
tooth  will  answer  for  a  veneer  if  they  are  ground  until  all  the 
platinum  pin  is  gone.  If  working  in  the  mouth,  it  is  well  to  have 
the  body  mixed  with  water  made  somewhat  mucilaginous  by 
gum  tragacanth,  which  will  aid  in  keeping  the  porcelain  veneer 
in  position  while  removing  the  matrix  from  the  mouth.  It  can 
now  be  handled  with  the  tweezers,  and  more  body  added  to  form 
contours,  etc.,  as  one  desires.  The  crown  is  now  placed  at  the 
mouth  of  the  muflle  and  carefully  dried  out,  allowing  the  vestige 
of  tragacanth  or  saliva  to  burn  out  before  attempting  to  fuse,  as 
the  carbon  would  gas  the  work  and  render  the  facing  liable  to 
jump  from  its  position.  After  the  necessary  sandpapering  and 
polishing  it  is  ready  for  setting  in  the  mouth.  (Fig.  108.)  The 
adjusting  of  it  should  be  done  without  any  forcing,  as  the  deli- 
cate edges  would  be  liable  to  chip  or  fracture. 

The  sample  case  bears  a  porcelain  molar  crown  that  is  attached 
to  the  root  by  amalgam  with  no  dowel  or  pin.  There  are  a  few 
odd  cases  where  this  style  of  adaptation  is  very  useful.  Any 
that  I  have  used  have  given  splendid  satisfaction,  and  some  were 
put  in  the  mouth  twelve  years  ago.  The  root  is  ground  down  to 
the  gum-margin  with  good  retention  for  amalgam,  for  which  the 
impression  is  taken  with  moldine,  and  a  Melotte's  cast  made. 
Upon  this  a  Logan  crown  is  fairly  accurately  fitted,  conforming 
to  the  proper  occlusion.  In  the  depression  that  is  left  in  the 
■crown  after  grinding  apply  a  little  Close's  body  and  bring  to  a 
slight  biscuit,  which  will  leave  a  rough  surface.  Upon  this  sur- 
face paint  rather  a  heavy  coating  of  ("china  decorating")  mat 
gold.  The  crown  is  now  placed  before  the  muffle  of  the  furnace 
and  thoroughly  dried,  when  it  is  placed  in  the  muffle  until  fired. 
Amalgam  that  is  rather  soft  is  worked  or  burnished  into  the  gold 
surface  of  the  crown,  which  is  now  ready  to  be  set  with  amalgam 
on  the  root. 
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Proceedings  of  Dental  Societies 

EASTERN    ONTARIO    DENTAL    ASSOCIATION. 

The  twenty-third  annual  meeting  of  the  Eastern  Ontario 
Dental  Association  will  be  held  in  Cornwall  on  Wednesday  and 
Thursday,  July  9th  and  loth,  1902. 

The  officers  of  the  association  respectfully  solicit  all  members 
of  the  profession  who  have  invented  or  designed  any  instru- 
ment, appliance,  method,  or  operation  in  or  applicable  to  the 
art  and  science  of  dental  surgery,  with  full  description  of  same, 
to  send  them  as  a  contribution.  All  appliances  will  be  classified 
and  receive  due  consideration  at  the  hands  of  the  officers.  We 
shall  make  an  interesting  exhibit  under  the  head  of  Art  and 
Invention :  one  that  will  be  of  value  not  only  to  the  profession, 
but  also  to  the  inventors  and  designers.  A  full  report  will  be 
made  and  printed  in  the  Society's  proceedings. 

All  contributions  will  be  taken  care  of  and  returned  to  the 
contributors  after  the  session  of  the  Society.  Contributions 
should  be  sent  to  the  care  of  Dr.  W.  J.  Gunn,  Cornwall. 

A  large  attendance  is  expected  and  an  exceptionally  inter- 
esting programme  is  promised.  Several  prominent  men  from 
outside  the  district  will  be  in  attendance  and  take  part.  All 
dentists  are  invited  to  attend  and  take  part  in  the  discussion. 

W.  B.  Cavanagh, 

Secretary  E.O.D.A. 


TORONTO    DENTAL    SOCIETY. 


At  the  closing  meeting  of  the  Toronto  Dental  Society  until 
after  summer  vacation,  held  May  13th,  the  following  offi- 
cers and  committees  were  elected  for  the  following  year :  Hon. 
President,  F.  D.  Price;  President,  W.  E.  Willmott;  First  Vice- 
President,  J.  F.  Adams;  Second  Vice-President,  Mrs.  Wells; 
Treasurer,  R.  G.  ]\IcLean;  Press  Editor,  A.  E.  Webster;  Archi- 
vist, G.  S.  Martin;  Programme  Committee,  Drs.  Hudson,  Sec- 
comb,  Lennox;  Membership  and  Ethics  Committee,  Drs. 
Trotter,  Martin,  Eaton  ;  Dinner  Committee,  Drs.  Amey,  Wilkin- 
son, F.  Mallory;  Councillors,  Drs.  McLaughlin,  Howard. 


WESTERN    ONTARIO    DENTAL    SOCIETY. 

The  convention  in  St.  Thomas,  June  26th  and  27th,  is  bound 
to  be  a  success.  Many  good  men  have  promised  to  be  there  to 
take  part  in  the  programme,  and  "still  there's  more  to  follow.'^ 


PROCEEDINGS    OF   DENTAL   SOCIETIES  245 

The  programme  is  almost  ready  to  be  published,  and  the  St. 
Thomas  men  are  preparing  the  "Way."  In  fact,  their  finger 
"  Burns  "  to  touch  the  "  Trigger,"  and  we  have  nothing  to 
"Fear." 

A.  W.  Thornton,  ^ 

Secretary  W.O.D.A. 


WESTERN    CANADA    DENTAL    SOCIETY. 


The  Dental  Society  of  Western  Canada  will  hold  its  third 
annual  meeting  in  Winnipeg,  June  27th  and  28th.  Dr.  F.  J. 
Capon,  of  Toronto,  will  go  to  Winnipeg  as  the  guest  of  the  So- 
ciety. G.  C.  Matheson, 

Secretary. 

Winnipeg,  Man.  \  ••' 


MARITIME    DENTAL    SOCIETY. 

When  making  arrangements  for  your  summer  holiday,  don't 
forget  that  the  Maritime  Dental  Convention  will  be  held  July 
9th  and  loth,  at  Charlottetown,  Prince  Edward  Island,  and  that 
you  are  cordially  invited  to  attend.  Programmes  and  informa- 
tion furnished  on  application  to  the  Secretary, 

Geo.  K.   Thomson. 
St.  Paul's  Building,  Halifax,  N.S. 


ILLINOIS    STATE    DENTAL    SOCIETY. 

At  the  annual  meeting  of  this  Society,  held  at  Springfield, 
May  1 3th- 1 5th,  1902,  the  following  officers  were  elected  for  the 
ensuing  year :  President,  A.  H.  Peck,  Chicago ;  Vice-President, 
• — .  Holland,  Jerseyville;  Secretary,  Hart  J.  Goslee,  Chicago; 
Treasurer,  C.  N.  Johnson,  Chicago;  Librarian,  J.  T.  Cummins, 
Metropolis;  Committee  on  Science  and  Literature,  G.  V.  Black, 
Chicago;  Committee  on  Art  and  Invention,  L.  S.  Tenney,  Chi- 
cago; Board  of  Examiners,  C.  B.  Sawyer,  Jacksonville;  Com- 
mittee on  Ethics,  E.  A.  Royce  (Chicago),  G.E.Warren  (Pon- 
tiac),  E.  F.  Hazell  (Springfield);  Supervisor  of  Clinics,  C.  P. 
Pruyn,  Chicago;  Executive  Committee,  Chas.  J.  Sowle,  Rock- 
ford;  Members  of  Executive  Council,  E.  K.  Blair  (Waverly), 
D.  M.  Gallic  (Chicago),  O.  M.  Damude  (Monmouth);  Pub- 
lication Committee,  Hart  J.  Goslee,  chairman ;  D.  M.  Cattell,  G. 
W.  Dittmar,  Chicago.  Local  Committee  of  Arrangements,  E. 
F.  Mcintosh,  J.  B.  Brown,  G.  D.  Sitherwood,  all  of  Blooming- 
ton,  which  city  was  selected  as  the  next  place  of  meeting. 
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NATIONAL  ASSOCIATION  OF  DENTAL   EXAMINERS. 


The  nineteenth  annual  session  will  convene  at  the  Interna- 
tional Hotel,  Niagara  Falls,  on  Friday,  July  25th,  at  10  a.m, 
and  continue  in  session  until  the  adjournment.  It  is  earnestly 
hoped  that  this  session  will  see  a  larger  representation  of  dele- 
gates than  any  heretofore  held.  Every  State  is  asked  to  make 
provision  now  to  send  delegates.  Niagara  Falls  is  an  ideal 
place  for  meeting  and  the  International  Hotel  is  the  best,  the 
service  and  appointments  first-class,  and  the  rates  will  be  accord- 
ing to  location  of  the  room.  Rates  from  $3.50  to  $4.50  per  day, 
being  a  reduction  of  fifty  cents  per  day  from  the  regular  rates. 
It  is  expected  the  usual  reduction  in  railroad  fares  will  be  ar- 
ranged in  time.    Additional  notice  will  be  given  in  July  journal. 

J.  Allen  Osmun, 

Secretary. 


VERMONT  BOARD  OF  DENTAL  EXAMINERS. 


A  meeting  of  the  Vermont  Board  of  Dental  Examiners  will 
be  held  at  Pavilion  Hotel,  Montpelier.  W'ednesday,  July  9th, 
1902,  at  2  p.m.,  for  the  examination  of  candidates  to  practise 
dentistry.  The  examinations  will  be  in  writing  and  include 
anatomy,  physiology,  bacteriology,  chemistry,  metallurgy,  path- 
ology, therapeutics,  surgery,  materia  medica,  anesthetics,  oper- 
ative and  prosthetic  dentistry,  together  with  an  operation  in 
the  mouth. 

Candidates  must  come  prepared  with  instruments,  rubber 
dam,  and  gold.. 

Applications,  together  with  the  fee,  ten!  dollars,  must  be 
filed  with  the  Secretary  on  or  before  July  ist. 

George  F.  C.  Cheney^  Secretary. 

St.  Johnsbury,  Vt. 
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EASY    TO    READ. 


Did  anyone  ever  notice  what  very  large  letters  there  are  on 
some  factories,  such  as  plow  works,  boiler  works,  cigar  fac- 
tories, or  plate  works?  A  single  word  reaches  from  one  end 
of  a  long  building  to  the  other.  While  we  are  thinking  about 
this,  did  anyone  ever  see  the  word  "  Dentist,"  or  Dr.  So-and- 
so  spelled  out  the  full  length  of  a  long  building?  Did  you  ever 
think  that  such  a  sign  meant  that  there  is  a  factory  up  there? 
That  is  what  you  will  find  there.  They  manufacture  store  teeth 
in  a  little  back  room  upstairs  behind  that  long  sign.  But  this 
particular  sign  mean^  more  than  a  manufacturing  establish- 
ment under  the  census  of  Canada  in  189 1.  It  represents  a  retail 
house  as  well — economy  in  signs — because  these;  ready-made 
■crowns  and  false  sets  are  sold  in  a  front  room,  fitted  up  con- 
veniently for  trying  them  on.  The  proprietor  is  very  kind  to 
his  customers  in  some  of  these  shops,  because  he  does  not  ask 
them  to  have  a  false  set  tried  on  while  other  customers  are 
looking  on,  as  in  a  shoe  store.  There  are  small  fitting-rooms. 
In  the  retail  department  of  some  of  the^e  factories  they  give 
their  customers  trading  stamps,  and  their  customers,  it  is  said, 
-often  compliment  them  for  their  up-to-date  business  methods. 
They  say  the  large  letters  in  the  sign  across  the  front  of  the 
factory  are  a  credit  to  the  business.     Bargain  days  often  draw 
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a  great  crowd  to  get  quotations,  to  use  as  a  lever  to  obtain  cut 
rates  in  te«eth  at  other  but  similar  establishments.  Altogether,  the 
large  sign  is  a  groat  thing:  it  sometimes  calls  the  attention  of 
the  gullible  to  such  places,  and,  oh  my !  how  they  get  "  soaked." 
Sooner  or  later  they  find  out  what  was  done  to  them,  and  the 
next  time  they  make  for  a  dijfferent,  but  still  attractive  sign. 
Again  they  are  "  soaked,"  and  finally  they  conclude  that  all  den- 
tists are  dishonest,  unless,  perchance,  some  kind  friend,  who 
knows  that  honest  professional  gentlemen  do  not  trade  on  the 
ignorant,  happens  to  persuade  them  to  be  treated  by  a  man  who 
lives  behind  a  less  pretentious  display  of  gold  and  polished 
letters. 


THE    FUNCTIONS    OF    A    DENTAL    SOCIETY. 


Dental  societies  are  like  individuals :  they  sooner  or  later 
fall  into  the  nitch  they  are  best  adapted  to  fill.  Some  are  legis- 
lative bodies,  some  executive,  while  others  are  scientific  and 
demonstrative.  A  few  of  the  largest  societies  may  perform 
two,  or  perhaps  more,  functions  fairly  well,  but  a  society  of  less 
than  two  hundred  is  in  danger  as  soon  as  it  undertakes  all  that 
dental  societies  should  do.  It  is  very  plain  that  the  legislative, 
executive,  and  political  functions  of  a  dental  society  will  in  al- 
most every  case  take  precedence  over  its  scientific  function  if 
there  be  an  attempt  to  combine  the  two.  The  reason  for  this 
is  that  scientists  are  not  politicians  and  can  never  be  in  a  position 
to  influence  a  society  in  a  scientific  direction.  It  would  be  better 
in  all  small  societies  to  have  two  organizations,  a  political  and  a 
scientific.  Then  those  who  want  to  guide  and  govern  things 
would  attend  that  department,  and  those  who  are  interested  in 
the  scientific  aspect  might  attend  to  what  suited  their  desires. 
If  both  parties  attend  the  same  meetings,  there  is  always  a  con- 
tention as  to  the  order  of  business,  and  no  matter  what  the  de- 
cision, there  is  displeasure.  Some  of  our  local  societies  are 
often  in  difficulty  as  to  whether  business  or  programme  should 
take  precedence.    Other  societies  have  found  the  same  difficulties. 

The  Xew  York  State  Society  is  an  example  of  the  dual 
function  idea.  It  would  seem  from  an  outsider  that  it  would 
be  much  better  to  give  up  the  scientific  programme  altogether. 
It  takes  second  place  to  everything  political,  there  are  no  clinics, 
or  demonstrations,  and,  as  a  consequence,  many  of  those  who 
are  interested  in  the  science  of  dentistry  first  are  not  present. 
Out  of  a  State  dental  population  of  5,000  not  more  than  225 
ever  attend  a  meeting.  There  is  no  young  blood  in  the  society. 
It  is  made  up  of  members  of  the  profession  in  the  State  who 
have  friends  enough  to  insure  their  election  to  the  society.  No 
matter  how  many  deaths  may  occur  in  a  year,  only  five  new 
members  can  be  added;  thus  the  membership  is  kept  down  and 
among  the  older  ones.     It  is  strange  that  a  society  that  has 
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such  legislative  and  executive  influence,  in  fact,  powers,  should 
be  so  non-representative  of  the  whole  profession.  The  Board 
of  Regents  asks  this  body  of  only  a  few  over  a  hundred  mem- 
bers for  advice  in  all  matters  pertaining  to  dentistry.  The  other 
4,900,  who  are  not  members,  have  no  voice  in  the  advice  given. 
At  the  regular  annual  meeting  in  May  two  very  important 
steps  were  taken:  the  exchanging  of  all  the  M.D.S.  degrees  in 
the  State  to  that  of  D.D.S.,  and  the  collection  of  one  thousand 
dollars  to  be  given  for  original  investigation.  The  exchanging 
of  the  degree  did  not  pass  without  a  contest.  In  fact,  a  great 
number  were  present  for  the  purpose  of  passing  this  important 
resolution.  It  didn't  make  any  difference  what  the  programme 
Committee  arranged  for  at  any  particular  time.  If  the  politi- 
cians were  ready  to  go  on  W'ith  their  schemes  they  w^nt  on. 
There  was  only  one  speaker  opposed,  while  there  w^ere  twenty- 
one  votes  opposed;  for  the  resolution  was  all  the  eloquence  the 
society  could  muster,  and  without  doubt  there  was  a  splendid 
debate,  sixty  voting  in  favor.  Those  \vho  live  outside  of  the 
State  and  do  not  know  the  very  rigid  examination  a  candidate 
had  to  pass  to  get  an  M.D.S.,  will  look  more  or  less  upon  this 
new  D.D.S.  as  an  honorary  degree,  because  a  regular  prescribed 
college  course  was  not  necessary. 


ABOUT   THE    JOURNAL. 


The  publishers  of  the  Dominion  Dental  Journal  wish  to 
state  that  the  journal  is  published  and  intended  to  be  the  official 
organ  of  all  Canadian  associations;  and  it  is  their  desire  to  do 
all  and  everything  that  is  within  their  power  to  further  the  inter- 
ests of  dentists  and  dentistry  in  Canada.  With  this  object  in 
view  the  journal  was  sent  to  every  dentist  in  Ontario  during 
'1901.  During  1902  the  Eastern  Provinces  will  receive  the 
journal.  The  Editor  often  hears  of  cases  where  the  journal 
does  not  reach  the  dentist  regularly,  nor  is  there  a  bill  sent. 
The  answer  to  such  a  condition  is  this :  that  the  journal  is 
•sent  regularly  to  only  those  w^ho  subscribe.  Those  wdio  have 
fnot  sent  in  their  subscriptions  to  the  publishers  are  not  consid- 
ered subscribers  and  cannot  expect  to  receive  it  regularly.  As 
ffar  as  possible  every  Canadian  should  be  acquainted  with  what 
happens  in  his  own  profession  in  his  own  country.  This  in- 
formation is  only  obtainable  through  the  Dominion  Dental 
Journal.  Dentistry  in  Canada  is  advancing  very  rapidly.  Only 
a  year  ago  the  journal  had  room  for  selected  articles,  and 
now,  although  the  number  of  pages  of  reading  matter  has 
been  increased,  there  are  always  several  very  excellent  articles 
held  over.  The  quality  of  the  articles  is  improving.  They  are 
being  largely  copied  into  other  journals.  The  Editor  wishes 
to  thank  the  profession  for  the  very  valuable  assistance  he  re- 
ceives in  his  work  from  all  parts  of  the  country. 
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DENTAL    LEGISLATION. 


The  Ontario  Government  will  sit  for  four  more  years  with- 
out a  dentist  as  one  of  its  members.  This  is  very  unfortunate 
when  there  is  so  much  need  of  one.  We  are  progressing, 
however.  The  publisher  of  the  Dominion  Dental  Journal, 
Dr.  Beattie  Xesbitt,  was  elected  for  North  Toronto,  and  will, 
without  doubt,  be  a  friend  to  the  profession  in  the  Legislature, 
as  he  has  been  in  the  past  when  his  influence  was  needed.  Al- 
though Dr.  J.  G.  Adams,  of  Toronto,  has  been  for  years  aim- 
ing to  educate  the  meml^ers  of  the  House  to  the  necessity  of 
allowing  school  trustees  to  look  after  the  teeth  of  the  .poor, 
nothing:  was  ever  done.  The  Minister  of  Education  said  that 
Dr.  McKay,  of  South  Oxford,  was  opposed  to  any  such  idea, 
and,  as  a  consequence,  he  did  not  act  in  the  matter.  Such  an 
excuse  will  be  no  good  in  the  present  Legislature,  because 
Dr.  McKay  was  completely  snowed  under  at  the  polls.  Another 
remarkable  thing  is  that  the  Liberals  almost  pooh-poohed  the  idea 
of  the  Legislature  having  anything  to  do  with  the  care  of  the 
teeth;  and  that  just  now  when  Liberals  are  so  very  scarce,  and 
every  one  counts,  that  one  of  them  should  die  because  of  the 
neglect  of  his  teeth !  This  will  surely  act  as  an  object  lesson 
to  the  other  members.  They  will  now  be  more  likely  to  respect 
oral  hygiene  methods,  and  those  who  point  out  the  necessity 
of  the  Legislature  taking  some  action  in  looking  after  the 
■poor. 


Editorial    Notes 

Dr.  H.  a.  Wood,  R.C.D.S.,  1902,  is  located  in  Peterboro'. 
Dr.  S.  Gowan,  R.C.D.S.,  1902,  is  located  at  Brockville,  Ont. 

Dr.  Knapp,  R.C.D.S.,  1902,  is  practising  at  Gravenhurst, 
Ontario. 

Dr.  W.  G.  Robertson,  R.C.D.S.,  1902,  is  located  at  Thor- 
old,  Ont. 

Dr.  H.  Wickware,  R.C.D.S.,  1902,  has  begun  practice  at 
Smith's  Falls,  Ont. 

All  the  young  men  in  the  dental  profession  will  attend  the 
meeting  in  Montreal  in  September  next. 

There  is  nothing  so  hygienic  as  friendship — to  love  and 
be  loved  means  an  even  pulse,  clear  eyes,  good  digestion,  sound 
sleep — success. 

The  dental  profession  of  the  North-West  Territories  is 
going  through  a  season  of  trouble  with  the  Legislature.  Every 
Province  has  its  turn. 
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A  NOTICE  of  the  programme  will  be  sent  to  every  dentist  in 
Canada  in  a  few  days  re  the  meeting  to  be  held  in  Montreal, 
September   i6th,   17th,   i8th,   1902. 

Dr.  J.  M.  Church,  R.C.D.S.,  1899,  of  Ottawa,  Ont.,  took 
arsenic  in  mistake  for  calomel  on  the  evening  of  June  3rd,  and 
died  the  next  morning  at  his  house  in  Aylmer. 

Every  member  of  the  Board  of  the  Royal  College  of  Dental 
Surgeons  should  read  the  letter  in  this  issue  from  Dr.  McGee, 
of  New  Brunswick.  Part  of  the  letter  ought  to  make  them  feel 
proud,  the  other  part  ought  to  awaken  thought. 

Dr  H.  E.  Eaton,  of  Bloor  Street,  Toronto,  desires  to  give 
a  clinic  at  the  Montreal  meeting  on  restoring  an  upper  bicuspid 
to  usefulness  that  has  a  large  mesial  and  distal  cavity,  a  broken 
down  lingual  cusp,  but  a  good  labial  plate.  He  will  do  this 
without  exposing  any  gold.  If  any  dentist  desires  such  an  oper- 
ation and  will  write  to  Dr.  Eaton  he  will  be  very  pleased  to 
arrange  to  do  it  as  a  clinic  when  in  Montreal,  September  i6th, 
17th,  and  18th. 


Correspondence 

ADVERTISE    OUR    DENTAL    COLLEGES. 

To  the  Editor  of  Dominion  Dental  Journal  : 

Dear  Doctor, — There  is  one  thing  that  has  struck  me  very 
forcibly  of  late,  and  that  is  the  lack  of  publicity  given  the  dental 
schools  of  the  Dominion  of  Canada. 

While  I  was  in  New  York  a  friend  told  me  that  he  had 
visited  one  of  the  schools,  the  Toronto  School,  I  think,  and  he 
said  without  hesitation  it  was  equipped  in  the  most  up-to-date 
way  of  any  institution  of  the  kind  he  was  cognizant  of.  Now, 
we  here  in  the  Maritime  Provinces  know  little  or  nothing  of  the 
plan  of  education  conducted  by  you.  The  impression  has  been 
pretty  general  that  the  Ontario  School  did  not  amount  to  much, 
and  the  Quebec  School  was  held  in  less  esteem  than  that  even. 
The  spectacle  of  the  Province  of  Quebec  demanding  that  every- 
one who  wanted  to  practise  in  'Quebec  pass  through  its  full 
college  course,  no  matter  how  well  fitted  he  might  be  to  prac- 
tise dentistry,  or  even  pass  their  examinations,  and  the  Province 
of  Ontario  demanding  the  same  thing,  gave  the  impression 
that  it  was  a  kind  of  freezeout  system,  and  that  when  neither 
would  acknowledge  that  the  other  was  worth  anything,  it  was 
scarcely  worth  while  for  a  student  to  waste  time  there.  rThis 
is  not  as  it  should  be,  and  I  trust  that  the  result  of  the  meeting 
in  Montreal  in  September  may  be  such  that  we  will  all  have 
some  national  pride  in  our  Dominion  Schools.  The  journal 
should  keep  this  before  the  dentists  of  the  Dominion,  but  it 
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should  not  be  expected  to  advertise  gratis.  If  tl'  e  dental 
schools  of  this  Dominion  hope  or  expect  to  educate  all  the 
rising  generation  of  dental  students,  they  must  wake  up  to  the 
fact  that  they  haven't  yet  convinced  the  practising  dentists  of 
all  sections  that  they  can  at  least  ofifer  inducements  equal  to 
those  offered  by  any  other  school  in  America.  When  a  young 
man  asks  our  advice  regarding  the  best  place  to  go  to  become 
fitted  for  future  practice,  we  naturally  think  of  our  Alma  Mater, 
and  I  think  we  all  feel  a  little  bit  of  a  compliment  is  paid  our 
judgment  if  our  Alma  Mater  is  selected  as  his.  There  should 
be,  however,  the  feeling  in  the  heart  of  every  loyal  citizen  that 
Canada  has  men  well  qualified  to  manipulate  the  raw  material, 
and  turn  out  splendid  dentists,  and  it  ought  to  be  considered 
our  duty  to  help  keep  our  men  at  home.  I  am  only  one  among  a 
great  many,  but  I  feel  if  I  can  manage  to  go  to  Toron(to  after 
the  meeting  in  Montreal,  I  intend  to  find  out  all  I  can  about 
your  school.  Should  it  prove  to  be  as  good  an  institution  as 
my  friend  in  New  York  says  it  is,  you  may  expect  to  be  hauled 
over  the  coals,  and  handled  without  gloves  for  not  keeping 
this  matter  before  the  profession.  I  am  aware  that  since  that 
iniquitous  law  for  the  Yukon  was  passed  your  journal  has 
pointed  out  the  fact,  that  it  is  generally  believed  nearly  all  the 
undergraduate  dentists  of  the  Dominion  receive  their  education 
abroad.  This  is  not  to  be  wondered  at  when  we  consider  that 
we  hear  a  great  deal  about  the  United  States  schools  and  noth- 
ing about  our  own.  Let  us  learn  to  mend  our  ways. 
Yours  sincerely, 
St.  John,  N.B.  Jas.  M.  Magee. 


College  Notes 

THE    CLASS    OF    '02    AS    THEY    ARE    SEEN. 


The  first  scene  presents  a  lightning  workman,  crown  made 
while  you  wait,  gold  fillings  inserted  before  first  dread  of  opera- 
tion has  vanished  from  patient's  mind, 

"  How  long  do  fillings  last  ?"  timidly  asks  a  patient. 

"  Do  know  and  don't  give  a  d ,"  answers  Bobby. 

The  second  presents  an  operating-room,  the  surgeon  present 
none  other  than  our  worthy  President,  who,  finding  dentistry 
too  limited,  has  switched  to  the  wider  field. 

The  third  an  election  scene;  the  results  are  announced  and 
our  own  stalwart  and  husky  Harold  will  direct  the  affairs  of 
the  C.L.A.  for  the  coming  year. 

The  fourth  presents  my  old  partner  in  many  of  our  college 
undertakings — the  unchanged  and  unchangeable  Peak. 

The  fifth — benches    covered  with    wires,  banding    material, 
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strange  pliers,  and  models  of  mouths  wonderfully  and  fearfully 
made.  In  the  midst  sits  Mellsie,  wondering  how  many  wires  can 
possibly  be  placed  in  a  certain  mouth.  His  lady  assistant 
looks  on. 

The  sixth  shows  how  a  practice  may  be  made  lucrative  even 
in  Hamilton ;  but  Jones  had  an  early  start. 

The  seventh  shows  a  grey-haired  old  gentleman,  all  cares  of 
<lental  affairs  laid  aside,  and  earning  his  well-deserved  rest.  May 
we  all  be  as  successful  as  the  father  of  our  class,  the  redoubtable 
George  T. 

The  eighth  is  spring,  and  the  editor  of  the  local  paper  must 
have  poetry.  He  hastens  to  the  office  of  the  young  Doctor  with 
the  carefully  nurtured  moustache.  Our  college  poet's  fame  has 
spread,  and  soon  the  editor's  cares  are  at  an  end. 

The  ninth  is  Sunday.  The  children  are  gathered  together 
to  hear  the  words  of  their  respected  superintendent  as  he  ex- 
plains to  them  many  of  the  good  lessons  learned  on  Sunday 
mornings  at  the  R.C.D.S.  Surely  Knapp  was  intended  for 
a  preacher. 

The  tenth  is  a  meeting.  A  speaker  is  vehemently  addressing 
it.  "  I  tell  you,  gentlemen,  we  must  change  these  colors.  Why, 
even  the  navvies  in  Toronto  wear  them."  And  forthwith  the 
Ottawa  Rough-riders  changed  their  colors  to  a  pale  ashen  hue! 

The  eleventh  scene  lies  in  Bonny  Scotland.  Genial  George 
carries  on  business  in  most  approved  Canadian  style.  The  canny 
Scot  was  somewhat  suspicious  at  first  of  those  peculiar  facial 
expressions  during  gold-filling  work.  George's  wholesoulness 
soon  overcame  this,  and  now  business  is  prospering. 

The  twelfth  scene  is  a  traveller,  genial,  talkative,  persistent, 
explaining  how,  after  years  of  the  most  careful  and  painstaking 
investigations,  the  ideal  had  been  found.  I  noticed  on  every 
package,  "  None  genuine  unless  marked  '  Trewin's  impermeable 
root-canal  sealing.'  " 

The  thirteenth  presents  our  white-haired  boy,  now  grown  to 
full  manhood,  all  dangers  of  mumps  and  measles,  etc.,  past,  and 
bidding  fair  to  fulfil  the  great  promises  of  his  youth,  and  gladden 
the  hearts  of  his  parents. 

The  fourteenth  was  a  strange  scene:  all  kinds  of  domestic 
animals ;  their  master's  chief  source  of  delight  being  the  cultiva- 
tion of  a  perfect  imitation  of  their  several  voices.  Scottie  always 
had  a  liking  for  natural  history. 

The  fifteenth  scene. — A  form  with  pale  and  haggard  look, 
arm  tied  up  in  a  sling,  yet  for  all,  a  look  of  sullen  determination. 
"  I  will  get  vaccinated  every  ten  years,  even  if  I  do  faint,"  and 
Allan  Shaver  turned  his  face  homeward  and  went  to  bed. 
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The  sixteenth  scene  was  bkn'red.  as  the  spirit  seemed  unable 
to  predict  the  future  of  a  youth  with  such  unbounded  faith  in 
his  own  capabihties.  So  time  alone  can  tell  what  possibilities 
■the  future  holds  in  store  for  this  stalwart  youth. 

.The  seventeenth. — In  a  lonely  cabin  in  the  far  west  sits  a 
figure  calculating  the  profits  of  the  last  year's  ranching  business, 
and  thinking  of  the  bargains  which  might  be  obtained  if  he  were 
only  in  Toronto.     Benny  always  had  a  liking  for  farming. 

The  eighteenth  is  a  wrathful  man  pacing  up  and  down,  and 
swearing  because  patients  do  not  keep  appointments,  and  much 
valuable  time  so  lost.  Then  Harry  sits  down  and  soothes  his 
nerves  by  long  and  steady  pulls  at  his  favorite  clay  pipe. 

The  nineteenth  was  naturally  Harry's  pard,  and  it  was  pleas- 
ing to  notice  the  spare  time  spent  down  Yonee  Street  was  not 
altogether  wasted,  as  Abe  is  now  business  manager  of  the  world- 
renowned  Hair-Restorer  Company. 

The  twentieth  presented  o«r  friend  Flemming  even  more 
chatty  than  ever,  and  entering  with  great  vim  into  the  social  life 
of  the  town. 

The  twenty-first. — Office  had  suspended  business  in  the  mean- 
time from  the  lack  of  an  engine-base,  over  which  some  dispute 
as  to  the  ownership  had  arisen. 

The  twenty-second. — Office  presented  a  sign,  "  Specialists  in 
the  care  and  replacement  of  old  ladies'  teeth."  This,  of  course, 
cleared  up  the  mystery  why  Rabb  was  such  a  favorite  among 
the  old  ladies  of  the  Infirmary. 

The  twenty-third. — Youth  had  grown  somewhat  in  discre- 
tion and  laid  aside  many  of  his  childish  pranks.  Bob  Hazard  is 
now  a  sober,  industrious  doctor. 

The  twenty- fourth  shows  Jimmy  G.,  whose  pleasant  manner 
and  winning  smile  have  built  up  a  most  lucrative  practice  in  the 
Province  by  the  Pacific. 

The  twenty-fifth  presents  Gilly,  whose  only  form  of  athletic 
sport  now  is  carrying  in  wood  and  water  after  office  hours 
and  an  occasional  full  dress  midnight  parade  to  the  tune  of  some 
old  lullaby  song. 

The  twenty-sixth.— Ernie  Cumner  has  a  permanent  situation 
as  chief  mechanical  inventor,  one  of  the  S.S.W.  travellers  being 
at  once  impressed  by  the  inventive  genius  displayed  by  Ernie 
in  the  construction  of  his  now  famous  Bunsen  burner,  that  he 
at  once  reported  to  headquarters,  where  it  was  decided  his  ser- 
vices must  be  secured  at  any  cost. 

The  twenty-seventh. — Office  presents  the  modest  sign  of 
Dr.  C.  Edward  Sutton,  L.D.S.,  D.D.S.,  graduate  of  Toronto 
University,  graduate  of  R.C.D.S.,  Toronto,  late  Demonstrator 
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at  R.C.D.S.,  Toronto.  Specialist  in  Bacteriology  and  Metal- 
lurgy and  Operative  Technique. 

Jimmie  Brett  still  has  unbounded  faith  in  the  future  of  the 
great  Conservative  party,  and  never  ceases  to  condemn  the 
trickery  and  fraud  of  the  base  and  corrupt  Grit  politicians. 

George  Duprau  remains  as  passionately  fond  of  vaudeville  as 
ever,  and  never  fails  to  visit  Toronto  every  Saturday  afternoon 
for  the  matinee  performance. 

,The  twenty-eighth  presents  the  student  of  the  class,  J.  Andy, 
more  studious  than  ever,  and  diligently  preparing  to  write  for 
his  M.D.S^  at  the  spring  exams. 

The  twenty-ninth — another  domestic  scene. — Arnie  Mason 
does  not  now  think  so  much  of  a  musical  education  as  formerly, 
as  he  finds  it  no  joke  lighting  fires  and  preparing  meals  even  when, 
listening  to  the  sweet  strains  of  Chopin. 


R.    C.  D.   S.   CLASS   OF   '02. 


Naughty-two  hath  its  peculiarities. 
No  less  for  wealth,  we  trust  that  all  have  got  the  keys, 
'In  order  to  make  up  for  what  each  one  has  paid  in  fees, 
We  now  have  had  our  day. 

Chorus — Glory,  Glory,  Hallelujah! 
Glory,  Glory,  Hallelujah! 
Glory,  Glory,  Hallelujah! 

Recall  the  days   gone  by. 

Who's  everywhere  at  once?    No  guess  about  that; 
Whether  in  the  basement  or  in  the  topmost  flat. 
If  you  break  a  rule  you'll  very  soon  know  where  you're  at — 
For  Dr.  Walter's  there. 

Just  say  "orthodontia"  and  the  oaths  come  down  pell-mell; 
Oh  what  troubles,  what  to  do  you  cannot  tell  J 

Ask  about  it  and  you  wish  the  case  was  down  in  h ; 

A  grin  and  "  I  don't  know." 

Smith's  Falls  papers  are  emblazoned  with  this  ad. — 
That  a  live  demonstrator's  going  there,  bedad. 
How  those  people  must  look  forward  gloating  glad 
On  Wick-er-ware  to  sit. 

One  stormy  winter's  night,  when  cold  and  wet  and  dark, 
A  puffing  trav-el-er  emerged  from  out  High  Park — 
That  day  from  Orangeville  afoot  he  did  embark. 
The  Campbells  are  coming,  hurrah! 
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Our  Sammy  is  the  most  important  man  in  town,] 
A  half  hour  late  for  lectures  he  comes  strolling  down — 
•And  what  he  does  not  know  is  not  worth  jotting  down ! 
How  we  all  respect  ''Mike"  Gowan! 

The  scrap  about  the  engine  base  is  past  'twixt  Tom  and  Bill; 
■"  You  lie,"  quoth  Rout.  All  held  their  breath — the  air  was  still ! 
\Mien  slap  from  little  Bill,  with  pugilistic  skill, 
He  struck  at  Tommy's  nose! 

Don't  mind  your  vaccination,  Whisky  Mason  lad, 
Thy  lady  waits  upon  the  street  and  feeleth  sad; 
But  tho'  she's  lost  her  purse,  she'll  surely  not  get  mad 
\\^ith  darling  Arnie  dear. 

To  Dr.  Trotter's  office,  at  the  close  of  day,  you  know. 
Two  clever  boys  make  off  to  see  who'll  get  first  show; 
But  he  the  girl  shall  have  who  first  shall  make  the  dough — 
Be't  Jones  or  Jimmy  G. 

On  Friday  morn  at  8  o'clock  to  Bargain  Day 
Rob  raids  the  hosiery  counter:  "  Have  you  any  red  ones,  eh?" 
\\1ith  face  as  bright  he  vows  for  her  sake  true  and  gay ; 
"  I'll  need  no  Keeley  Cure." 

Knapp  leans  his  arm  with  bliss  upon  his  little  blonde — 
What  harm  to  rest  upon  the  heaving  bosom  fond! 
With  eye  upon  a  crown  of  gold — it  could  be  pawned 
Should  we  two  e'er  get  strapped. 

■Old  George  Fraser  has  a  very  funny  grin; 
WHien  he's  really  working  hard  he  looks  like  Sin.  .' 

But  never  mind,  Georgie,  so  long  as  you  make  tin, 
For  we're  all  after  that,  you  know. 

In  the  piano's  trill  ecstatic  bliss  is  found, 
.W^ien  Ernie  reaches  his  sweet  seventh  heaven  sound, 
Some  troubled  junior  for  the  demonstrator  must  come  round. 
And  bring  him  back  to  earth. 

Cries  were  heard  within  our  academic  halls. 
Betokening  the  kennels,  yes,  and  even  caterwauls; 
Herbivorous  animals,  with  deepest  bellowing  bawls — 
A  barnyard  real,  "Great  Scott!" 

These  days  are  o'er  and  we  shall  swiping  dread  no  more; 
'But  won't  we  miss  the  fellows  to  our  very  core ! 
The  school  may  change,  but  when  shall  we  forget  the  lore 
And  Hya  Yaka's  roar? 
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Bust   of   Hexrt  T.  Wood,  L.D.S. 
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Original    Communications 

DENTAL     CEMENTS     AND     THE     CAUSE     OF     THEIR 
FAILURE    AS    FILLING    MATERIALS. 


By  a.  a.  Wilcox,  Cleveland,  O. 


Read  before  the  Ontario  Dental  Society,  February  i8th,  1902. 

At  present  we  have  only  three  filHng  materials  which  have 
survived  the  test  of  practical  experience,  viz. :  gold,  amalgam, 
and  cement,  each  of  which  possesses  certain  advantages  which 
adapt  it  to  certain  conditions.  But  of  the  three  I  think  no  one 
will  dispute  my  statement  that  cement  adapts  itself  to  the  greatest 
number  of  varying  conditions.  Neither  will  my  claim  that  it 
has  by  far  the  greatest  preservative  quality,  by  reason  of  its  easy 
adaptation  to  the  cavity,  and  its  harmony  with  the  tooth  sub- 
stance, be  disputed.  The  zinc  cements  do,  however,  lack  the  one 
important  property  of  permanence,  and  to  overcome  this  defect 
manufacturers  have  expended  an  amount  of  labor  and  study 
which,  if  applied  to  any  other  material,  would  have  resulted  in 
a  high  degree  of  perfection.  The  reason  of  failure  has  been 
that  they  builded  on  a  foundation  of  sand,  the  material  used  as 
a  base  being  zinc  oxide.  It  is  amazing  that  so  high  a  degree 
of  perfection  has  been  reached  with  so  many  difficulties  to  con- 
tend with.  I  know  of  no  material  which  requires  such  a  variety 
of  exact  and  complicating  properties  as  dental  cement.  I  will 
enumerate  some  of  its  essential  qualities : 

1.  It  must  be  of  such  composition  as  to  be  plastic  during 
a  short  period  of  time  and  then  rapidly  harden. 

2.  It  must  pass  through  this  plastic  condition  at  the  tem- 
perature of  the  mouth  and  not  develop  any  excessive  heat. 

3.  In  the  act  of  hardening  it  must  neither  expand  nor  con- 
tract. 
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4.  It  must  possess  adhesiveness  both  while  plastic  and  after 
it  has  hardened. 

5.  It  must  become  very  hard,  without  brittleness,  that  it  may 
resist  abrasion. 

6.  It  must  be  essentially  non-escharotic,  and  must,  more- 
over, contain  no  toxic  poison. 

7.  It  must  contain  no  organic  matter  susceptible  of  fermen- 
tation or  decay. 

8.  It  must  be  absolutely  impervious  to  moisture, 

9.  It  must  be  insoluble  in  the  fluids  of  the  mouth  under  all 
conditions. 

10.  It  is  also  important  that  a  dental  cement  be  easily  man- 
ipulated, that  is,  that  a  great  degree  of  skill  should  not  be  neces- 
sary to  product  satisfactory  results. 

11.  The  color  should  be  such  as  to  imitate  the  natural 
tooth  closely. 

12.  The  composition  should  be  such  that  it  will  not  be  sus- 
ceptible to  changes  or  deteriorations  within  a  reasonable  time. 

These  are  some  of  the  more  important  qualities  necessary  in 
a  good  dental  cement,  and  the  list  might  be  extended  very  con- 
siderably, but  enough  has  been  included  to  show  that  to  com- 
bine them  all  in  a  single  material  presents  a  problem  of  no  mean 
proportions.  Only  one  class  of  cements  have  been  in  use,  viz., 
the  so-called  zinc  oxyphosphates.  These  cements  appear  on  the 
market  imder  a  great  variety  of  names,  but  they  are  essentially 
the  same  in  composition,  being  made  of  zinc  oxide,  and  phos- 
phoric acid. 

Drs.  Hinkins  and  Acre  presented  a  paper  before  the  Inter- 
national Dental  Congress  at  Paris  in  August,  1900,  in  which 
they  attribute  the  solution  of  zinc  cement  fillings  to  the  acids 
developed  by  particles  which  lodge  in  the  interdental  spaces,  or 
at  the  seat  of  decay.  It  is  hardly  conceivable,  even  in  the  most 
extreme  cases,  that  uninterrupted  fermentation  could  go  on  in 
the  mouth.  Moreover,  they  have  not,  apparently,  considered 
the  fact  that  the  saliva  is  normally  alkaline,  and  would,  there- 
fore, continually  tend  to  neutralize  those  acids  of  fermentation  as 
fast  as  formed  even  in  approximal  cavities ;  but  to  whatever  cause 
we  may  attribute  the  solution  of  cement  fillings,  the  fact  that 
they  do  wash  away  sooner  or  later  in  all  cases  cannot  be  denied. 
These  experiments,  while  interesting  from  a  scientific  stand- 
point, are  of  no  value  to  the  practitioner.  Years  of  trial  and 
failure  have  demonstrated  the  unreliable  character  of  all  zinc 
phosphates.  It  is  the  quality  of  insolubility  which  the  makers 
of  cement  have  for  years  been  striving  to  achieve.  A  thousand 
and  one  means  have  been  tried,  and  while  a  degree  of  perfection 
has  been  reached,  the  point  of  insolubility  has  remained  an  insur- 
mountable obstacle  to  the  success  of  zinc  oxide  cements.  Recog- 
nizing, therefore,  that  in  the  line  of  zinc  cements  no  further  im- 
provement could  be  hoped  for,  manufacturers  in  different  parts 
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of  the  world  have  been  searching  for  some  new  material  from 
which  a  true  insoluble  cement  could  be  made.  It  is,  perhaps,  no 
exaggeration  to  compare  such  a  search  to  the  proverbial  hunt 
for  the  needle  in  the  haystack.  Within  the  last  few  years  experi- 
ments costing  many  thousands  of  dollars  have  been  made  by 
men,  both  in  Europe  and  America,  with  this  purpose  in  vieKv. 
Among  those  materials  which  naturally  appeal  to  the  mind  as 
types  of  permanence  are  the  rocks  of  early  geological  periods, 
such  as  quartz,  granite,  etc.  It  has  been  believed  that  if  these 
could  be  split  into  their  component  parts  and  combined  with 
some  fluid  so  the  thing  would  pass  into  a  plastic  stage  and  again 
form  a  hard,  insoluble  rock  or  artificial  stone,  the  problem  would 
be  solved  and  we  should  have  indeed  the  long-looked-for  insolu- 
ble cement. 

I  am  confident,  after  a  series  of  artificial  experiments  and  a 
careful  record  of  cases  in  actual  practice,  that  the  failure  of  the 
zmc  cetments  is  due  to  the  following  causes : 

First,  and  most  important,  cements  are  rarely  mixed  properly. 
It  is  a  known  fact  in  chemistry  that  one  chemical  for  which 
another  has  an  affinity  will  take  up  an  exact  quantity — no  more 
and  no  less  under  any  circumstances.  In  mixing  cement  com- 
posed of  zinc  oxide  and  phosphoric  acid,  if  the  "  mix  "  is  too 
thin,  there  is  an  excess  of  phosphoric  acid,  and  this  acid  will  wash 
out.  If  the  "  mix  "  is  too  thick,  there  will  be  an  excess  of  pow- 
der, which  simply  remains  as  inert  material,  causing  the  plug  to 
crumble.  The  only  possible  way  to  overcome  these  defects  woulJ 
be  to  carefully  weigh  out  the  exact  quantities,  a  thing  the  ordin- 
ary practitioner  has  neither  the  means  nor  the  time  to  do.  It 
is  my  belief  that,  without  exception,  those  fillings,  which  have 
proven  durable,  were  accidentally  mixed  in  the  exact  proportion 
necessary  to  produce  a  perfect  chemical  compound. 

Second,  the  surface  of  a  zinc  cement  filling  is  continually 
softened  from  the  effect  of  the  warm  moisture  of  the  mouth  to 
which  it  is  subjected.  I  have  never  seen  a  zinc  cement  plug,  the 
surface  of  which  would  not  soften  if  kept  in  water  at  a  tempera- 
ture of  80  deg.  Fahr.  for  one  month,  while  in  cold  water  no  ap- 
preciable softening  occurs. 

Third,  the  effect  of  the  acid  or  alkaline  secretions.  That 
the  acids  or  alkalies  do  dissolve  zinc  cements  has  been  so  often 
demonstrated  that  I  need  not  dwell  upon  this  point. 

Here,  then,  we  have  a  combination  of  conditions  that  cannot 
possibly  be  overcome,  that  in  all  cases,  never  an  exception,  de- 
stroy zinc  cement  fillings ;  but  notwithstanding  the  defects  which 
we  find  in  dental  cements,  we  must  of  necessity  use  theim.  This 
being  the  case,  it  is  worth  our  while  to  determine  which  ard  best 
adapted  to  our  purpose.  They  are  not  all  alike.  Some  are  better 
than  others.  The  wise  thing  to  do  is  to  determine  the  most 
desirable  qualities,  and  some  of  the  more  important  properties 
may  be  easily  determined  without  the  time  or  expense  involved 
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in  elaborate  experiments.  For  example,  a  plug  dropped  in  red 
ink  will  show  whether  it  is  impervious  to  moisture.  If  the  ink 
saturates  it,  so  will  also  the  fluids  of  the  mouth.  Submerged 
in  a  20  per  cent,  solution  of  citric  or  lactic  acid,  or  in  ammonia, 
will  show  its  resistance  to  the  acids  or  alkalies.  A  magnifying 
glass  will  demonstrate  its  freedom  from  air  bubbles  caused  by 
incipient  effervescence.  The  microscope  will  betray  the  pres- 
ence of  free  phosphoric  acid.  If  such  is  the  case,  the  strong 
affinity  of  the  acid  for  water  will  cause  its  easy  dissolution. 

I  have  pointed  out  three  defects  in  the  zinc  phosphates  as  the 
cause  of  their  failure,  and  suggested  these  simple  tests,  that 
they  may  be  guarded  against ;  for  we  must  admit,  after  all  the 
adverse  criticisms  that  it  is  possible  to  make,  that  they  do  fulfil 
a  large  number  of  the  requirements  which  are  recognized  as 
essential  in  filling  material. 

Discussion. 

J    B.  WiLi.MOTT,  M.D.S.,  D.D.S.,  Toronto. 

Why  I  should  have  been  chosen  to  open  this  discussion  is 
somewhat  of  a  mystery,  as  I  have  never  claimed  to  be  an  expert 
in  cements.  The  paper  just  read,  while  of  great  interest,  pre- 
sents little  of  a  controversial  character.  The  "cement"  question' 
is  a  very  important  and  practical  one  to  the  dentist.  The  "  ideal 
filling,"  if  ever  found,  will  be  of  this  class.  If  a  satisfactory 
cement  were  obtainable,  the  field  for  its  use  is  very  wide.  The 
essayist  has  pertinently  stated  two  things :  the  essential  qualities 
of  a  satisfactory  "  dental  cement,"  and  that  such  a  cement  has 
not  yet  been  presented  to  the  profession.  While  we  are  waiting 
for  it,  it  would  seem  to  be  wise  to  endeavor  to  get  the  best  results 
from  those  we  have.  In  discussing  this  aspect  of  the  question, 
it  is  safe  to  say  that  all  operators  do  not  get  equally  good  re- 
sults from  the  same  article.  This  fact  raises  the  question  of  the 
"  personal  factor  "  in  the  manipulation  of  cements.  In  the  use 
of  every  material  used  for  filling,  the  character  of  the  result 
obtained  will  depend  on  the  operator.  Some  are  careful  in 
every  possible  detail;  others  are  indifferent  to  a  great  multitude 
of  details  which  are  essential  to  the  best  success.  One  carries 
h^s  gold  foil  around  in  his  breast  pocket  for  weeks,  and  then 
complains  that  it  does  not  "  work  nicely,"  and  blames  the  maker. 
Another  lights  his  annealing  lamp  with  a  match,  on  which  the 
sulphur  is  still  burning,  and  which  he  carefully  wipes  off  on  the 
wick,  anneals  his  foil  by  passing  at  once  through  the  flame, 
and  wonders  why  his  gold  fillings  tarnish.  The  same  class  of 
men  buy  a  tested  and  approved  alloy,  rub  it  up  with  dirty  mer- 
cury in  a  greasy  and  soiled  palm,  and,  noting  results,  declares 
it  is  no  better  than  the  cheapest  on  the  market.  These  men,  as 
a  rule,  have  very  poor  success  with  cements.  They  buy  a  pack- 
age, remove  the  corks,  and  never  replace  them.    Of  course,  they 
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deteriorate  rapidly.  In  mixing,  the  slab  is  not  clean,  the  fluid 
is  dipped  out  of  the  bottle  and  dumped  into  the  powder,  and  with 
some  difficulty  reduced  to  the  semblance  of  a  plastic  mass ;  this 
is  hurriedly  introduced  into  the  cavity  as  it  becomes  granular, 
forced  into  position  with  points  that  chop  it  up,  and  when  it  is 
half  hardened,  the  surface  is  smoothed  over,  and  immediately 
flooded  with  sahva.  Do  these  methods  produce  good  results  ? 
— never.  ]\Iinute  attention  to  detail  is  the  only  road  to  success 
in  dental  operations. 

Let  us  note  as  to  cements:  (i)  The  powder  is  always  cal- 
cined at  a  high  temperature  and  is  markedly  hygroscopic,  and 
is  only  preserved  in  good  condition  when  thoroughly  protected 
from  the  air,  hence  best  procured  in  small  packages;  (2)  that 
the  fluid  is  a  hydrated  phosphoric  oxide,  and  is  never  entirely 
satisfied  with  water,  hence,  unless  well  corked,  absorbs  it  from 
the  air;  (3)  when  mixed,  the  cement  may  be  regarded  as  a 
hydrated  phosphate  of  zinc  oxide. 

To  secure  the  best  results  the  most  thorough  intermixture 
of  the  fluid  and  powder  is  essential,  as  in  all  chemical  combina- 
tions, the  more  closely  the  elements  are  brought  into  contact 
and  the  more  homogeneous  the  mass,  the  more  prompt  and  per- 
fect the  combination.  How  may  this  be  secured?  Choose  a  ce- 
ment which  is  medium  or  slow-setting,  then  mix  it  under  con- 
ditions which  retard  chemical  action — that  is,  at  a  low  tempera- 
ture. A  good  method  is  to  artificially  cool  a  clean  slab  so  that 
it  is  at  a  temperature  of  say  60  deg;  also  cool  the  well  corked 
bottles.  Transfer  to  the  slab,  thoroughly  dried,  a  mass  of  the 
powder,  and  beside  it  place  sufficient  fluid  to  make  a  mass 
adapted  to  the  size  of  the  cavity.  With  a  clean  spatula  mix 
a  portion  of  the  powder  into  the  whole  of  the  fluid,  then  add 
more  powder,  and  thoroughly  mix  and  repeat  until  a  homo- 
geneous plastic  mass  of  the  desired  stiffness  is  obtained.  At 
this  low  temperature  we  have  made  a  merely  mechanical  mix- 
ture, which  if  introduced  in  this  condition  into  water  could  be 
very  readily  diffused  through  it.  This  plastic  mechanical  mix- 
ture is  now  to  be  transferred  to  a  dry  and  protected  cavity,  and 
rapidly  adapted  to  its  walls  with  instruments  which  as  little  as 
possible  penetrate  its  substance.  The  sudden  elevation  of  tem- 
perature to  proximately  100  degrees  induces  immediate  chemical 
action,  and  the  fluid  and  powder  combine  into  a  hydrated  phos- 
phate of  zinc  oxide.  If  the  filling  is  protected  from  moisture 
until  the  chemical  action  is  complete,  we  have  obtained  the  best 
possible  result  from  the  sample  of  cement  used.  I  have  been 
informed  that  the  essayist.  Dr.  Wilcox,  has  after  long  and  care- 
ful investigation  and  experiment  succe^Med  in  perfecting  a 
.(dental  cement  which,  to  some  Extent  at  least,  is  free  from  the 
weaknesses  of  the  zinc  cements.  I  had  expected  him  to  call 
attention  to  it  in  his  paper.  On  inquiring  from  him  as  to  why 
he  had  not,  he  informed  me  that,  though  now  a  manufacturer,  he 
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was  formerly  a  dentist,  and  the  professional  instinct  was  yet 
sufficiently  strong  to  prevent  him  from  even  seeming  to  take 
advantage  of  his  position  as  essayist  to  boom  his  own  produc- 
tion. I  trust  that  during  the  discussion  he  will,  for  the  time, 
forget  that  he  is  other  than  a  manufacturer  with  goods  to  sell, 
and  give  us  such  information  concerning  this  new  cement  as  will 
enable  us  to  give  it  an  intelligent  trial.  It  is  on  the  the  market 
under  the  name  of  "  Archite,"  is  said  to  contain  no  zinc,  and 
for  it  is  claimed  that  it  is  harder,  more  dense,  takes  and  keeps 
a  better  polish,  and  is  more  insoluble  than  any  of  the  zinc 
cements.  If  this  be  true,  we  all  want  it.  I  first  heard  of  it  at 
Milwaukee  in  August  last.  In  October  I  had  the  opportunity 
of  seeing  Dr.  Wilcox  demonstrate  its  use,  and  bought  a  package. 
Since  then  I  have  been  using  it  with  caution,  and  like  it.  Man- 
ipulated as  I  have  just  described,  it  mixes  readily  into  a  beau- 
tifully plastic  mass,  and  at  a  low  temperature  shows  no  tendency 
to  rapid  hardening.  Introduced  into  the  mouth,  the  chemical 
action  is  prompt,  and  in  a  very  brief  time  becomes  very  hard. 
It  takes  a  fine  polish,  and,  so  far  as  I  have  been  able  to  observe, 
is  resisting  solution.  Of  course,  not  only  months  but  years 
must  elapse  before  a  definite  conclusion  as  to  its  permanence  can 
be  reached. 

H.  J.  Hudson,  D.D.S.,  Toronto. 

My  first  impression  on  perusing  the  very  excellent  paper  of 
Dr.  Wilcox  was  that  he  had  said  a  great  many  things  without 
leaving  himself  open  to  the  charge  of  verbosity.  Not  that  he 
said  very  much  that  we  did  not  already  know,  or,  at  least,  that 
every  educated  and  thinking  dentist  ought  to  know,  but  he  has 
gathered  all  these  thoughts  and  presented  them  in  a  way  tiliat 
we  have  the  whole  subject  before  us  at  once. 

"  The  Cause  of  Failure  in  Dental  Cements  as  a  Filling  Ma- 
terial " — alas,  we  all  know  that  they  do  fail.  We  know,  in  a 
great  measure,  why  they  fail ;  if  we  only  knew  how  to  prevent 
this  failure!  Undoubtedly,  cement  is  the  best  filling  material, 
if  it  would  but  stand  friction  and  not  disappear  by  solution.  To 
most  patients,  the  engine  bur  is  something  to  be  dreaded,  and 
I  admit  that  when  I  am  the  patient  I  share  their  fear.  The 
mortar-like  qualities  of  cement  make  an  extensive  use  of  the 
drill  unnecessary.  But  it  fails.  And  why?  First,  because  even 
at  its  best,  it  is  a  failure  in  its  own  constituent  parts;  and,  sec- 
ondly, through  faulty  manipulation  in  mixing  and  inserting.  If 
you  watch  a  good  mortar-mixer,  you  will  see  that  he  adds  the 
sand  and  lime  to  the  water  little  by  little,  and  mixes  it  thoroughly 
before  he  adds  any  more,  and  what  is  true  of  mortar  is  true  of 
mortar  tooth-filling — dental  cements.  The  powder  should  not 
all  be  shoved  into  the  liquid  at  once  and  mixed  till  it  is  thick 
enough,  at  one  time  taking  thirty  seconds,  and  another  two 
minutes,  according  to  the  guess  as  to  quantity.     If  we  add  little 
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by  little,  we  are  more  apt  to  get  the  exact  chemical  quantities  re- 
quired to  make  a  good  cement.       It  should  be  inserted  at  once 
when   mixed,   and  the   edges   kept   pressed   down   until   it  sets 
sufficiently  hard.       I  firmly  believe  that  every  cement,  to  give 
best  results,  should  be  inserted  under  pressure,  and  wherever  pos- 
sible a  matrix  should  be  used,  and  the  filling  kept  dry  as  long 
as  possible.      I  have  tried  many  cements  in  practice,  and  I  have 
had  very  poor  and  very  good  results  with  each  and  every  one 
used,  which  would  seem  to  indicate  that  it  is  the  environment 
which  is  at  fault,  to  some  extent,  at  least,  but  as  we  do  not  con- 
trol the  environment,  we  must  still  strive  after  the  ideal  cement. 
Dr.  a.  W.  Thornton. — In  order  that  the  discussion  may 
not  go  by  default,  I  might  say  that  in  talking  to  somebody  yes- 
terday in  regard  to  this  new  filling  material,  it  was  said  that  if 
you  stick  a  piece  of  archite  into  an  apple  it  will  dissolve  it  in  an 
hour.     I  do  not  know  whether  it  will  or  not.     There  was  a  pomt 
made  by  Dr.  Wilcox,  that  it  is  just  questionable  whether  it  is 
well  taken  or  not,  in  regard  to  reducing  the  temperature  of  your 
mixing  slab.     If  you  bring  a  bottle  of  ice-water  into  this  room 
at  the  present  time,  you  will  find  that  it  will  be  just  a  moment 
here  until  there  is  a  volume  of  moisture  deposited  on  the  sur- 
face.    It  is  a  well-known  fact  that  a  moisture  introduced  into 
your  cement  will  hasten  the  hardening,  so  it  is  a  question  whether 
you  could  not  counterbalance  by  the  moisture  the  effects  which 
you  get  by  the  reduction  in  the  temperature.     I  have  not  been 
personally  able  to  scientifically  investigate  it,  but  it  seems  to  me 
that  this  is  a  point  which  might  come  up  in  connection  with  the 
discussion  of  Dr.  Wilcox's  paper.  .     . 

Dr.  W.  a.  Maclaren.— I  would  like  to  know  why  it  is 
that  discoloration  comes  over  the  archite  after  it  has  been  well 
manipulated  and  inserted? 

Dr.  Wilcox. — Do  I  understand  the  gentleman  to  say  that 
the  archite  discolors  in  the  mouth  after  it  has  been  inserted,  or 
that  it  discolors  while  manipulating? 

Dr.  W.  a.  Maclaren. — After  it  has  been  inserted._ 
Dr.  Wilcox. — In  mixing  with  a  steel  spatula,  or  with  any 
spatula,  no  matter  what  the  material  of  the  metal  is,  you  grind 
off  a  little  iron,  and  the  phosphate  of  iron  produced  will_  give 
the  filling  a  reddish  color.  I  would  say  that  the  vast  majority 
of  dentists  bear  on  the  spatula  harder  than  is  necessary.  Now, 
I  have  even  had  dentists  come  to  my  table  and  break  a  spatula 
that  would  have  lasted  me  for  years,  they  bore  on  it  so  hard. 
The  production  of  the  homogeneous  mass  consists  in  getting  it 
thoroughly  mixed. 

In  correspondence  with  a  doctor  of  Columbus,  Ohio,  I  was 
told  that  archite  would  dissolve  in  an  apple.  I  had  never  thought 
of  it  before,  and  tried  the  experiment,  and  the  last  time  I  ex- 
amined the  apple,  the  apple  had  decayed,  but  the  cement  was 
there. 
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In  regard  to  the  moisture,  of  course  the  introduction 
of  water  hastens  the  setting.  Now,  I  would  say  in  re- 
gard to  all  the  cements,  a  great  many  times  a  bottle  of 
cement  is  opened,  and  for  some  cause  or  other  it  does  not  work 
as  well  as  it  did  in  the  beginning.  That  can  almost  invariably 
be  restored  when  the  powder  is  heated.  Dr.  Willmott  brought 
out  that  point  that  the  powder  will  absorb  moisture,  and  it  should 
be  kept  dry.  The  fast-setting  cements  contain  a  certain  per- 
centage of  water;  if  you  evaporate,  the  more  phosphoric  acid 
you  have  the  more  slowly  your  cement  will  harden;  that  is,  it 
will  make  what  you  call  a  slow-setting  cement.  If  you  want  to 
make  it  harden  more  readily  the  introduction  of  water  will  pro- 
duce that  result.  Now,  the  point  that  the  gentleman  brought 
out  in  regard  to  cooling  a  slab,  and  the  fact  that  if  it  went  into 
a  warm  room  it  showed  an  accumulation  of  moisture.  I  think 
the  cooling  of  the  slab  is  better ;  although  you  might  get  a  small 
degree  of  moisture,  I  do  not  think  it  would  have  a  perceptible 
effect  upon  the  cement,  and  certainly  you  can  manipulate  very 
much  more  satisfactorily. 

Dr.  ]M.  B.  Mallory. — I  would  ask  Dr.  Wilcox  if  the  cement 
is  all  alike.  I  purchased  a  package  of  cement  from  one  of  our 
wholesale  men.  I  had  heard  this  description  of  an  apple  the 
same  as  my  brother  here.  I  mixed  up  some  of  the  cement  and 
let  it  lie  thirteen  and  a  half  hours  on  the  slab.  Then  I  inserted 
it  in  a  piece  of  an  apple  and  left  it  in  thirty  hours,  and  when  I 
went  to  examine  it  I  found  that  it  was  as  hard  as  ever  it  was, 
but  I  found  the  juice  of  the  apple  had  penetrated  all  through. 
I  mixed  up  other  packages,  about  one-tenth  part,  and  I  found 
it  penetrated  most  thoroughly.  Perhaps  I  did  not  know  how  to 
mix  it ;  some  I  mixed  with  an  orange  wood  spatula,  and  some  I 
mixed  with  metal.  Some  three  or  four  days  ago  I  received  a 
package  of  cement  through  the  mail,  and  thinking  perhaps  that 
I  did  not  mix  it  properly,  I  mixed  some  again,  set  it  in  red  ink, 
and  I  found  that  the  ink  penetrated  all  through  it,  still  showing 
that  no  matter  what  I  mixed  it  with  there  was  the  change  of 
color.  I  would  like  to  ask  why  it  is  one  color  in  the  package, 
and  a  different  color  when  mixed. 

Dr.  Wilcox. — I  will  answer  his  last  question  first.  The 
reason  is  this,  that  the  different  colorings  in  the  cement  are 
usually  produced  by  the  introduction  of  some  element  in  the 
powder,  and  I  would  say  that  if  you  have  a  very  light-colored 
cement  of  any  kind,  especially  a  yellow-colored  cement,  and  you 
want  a  beautiful  gray,  you  can  produce  it  without  doing  any 
harm  to  your  cement,  because  the  quantity  in  itself  would  be  so 
minute,  if  you  take  a  lead-pencil,  and  with  your  knife  rub 
a  little  into  the  mixture,  you  will  find  that  yellow  color  changed 
into  a  gray,  and  this  accounts  for  the  fact  that  the 
powder  is  not  the  same  color  as  the  plug  after  it  is  developed 
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by  manipulation  and  mixing.  In  regard  to  the  imperviousness, 
a  few  years  ago  Dr.  Weidelstadt,  of  St.  Paul,  called  attention  to 
the  fact  that  all  cements  could  be  saturated,  and  that  we  needed  a 
cement  that  was  impervious  to  moisture;  and  while  some  manu- 
facturers commenced  experimenting  with  that  end  in  view,  theo- 
retically, I  had  in  mind  this  idea,  that  it  was  impossible  to  grind 
any  powder  as  fine  as  it  could  be  subdivided  by  dissolving  it.  I 
thought  that  if  I  dissolved  some  mineral  in  phosphoric  acid,  and 
then  used  that  fluid,  that  I  would  have  an  impervious  cement,  be- 
cause, to  take  an  extreme  illustration,  a  bushel  of  potatoes  has 
interspaces,  all  materials  that  you  put  together  have  their  inter- 
spacing. I  thought  that  these  subdivided  particles  in  the  fluid 
would  arrange  themselves  in  those  spaces,  and  make  the  cement 
impervious  to  moisture,  and  such  was  the  case.  The  same  result 
can  be  obtained  by  mineralizing  your  phosphoric  acid  in  this 
manner.  If  your  cement  can  be  saturated  with  red  ink,  of  course 
it  can  be  saturated  with  the  fluids  of  the  mouth.  From  a  sani- 
tary standpoint,  and  if  for  no  other  reason,  an  impervious  cement 
should  be  used.  If  you  will  get  a  little  marble  dust,  pour 
out  a  few  drops  of  fluid,  not  the  archite  fluid,  and  put 
in  a  little  marbl.e  dust,  which  is  carbonate  of  lime  and  magnesia, 
either  will  do  the  same  thing,  but  the  marble  dust  seems  to 
do  it  the  better,  it  will  make  the  plug  impervious.  If  you  will 
make  the  mixture  you  will  be  astonished  at  how  easily  it  will 
manipulate,  and  you  will  have  a  plug  that  will  be  50  per  cent,  more 
durable  in  the  mouth  than  it  would  otherwise  be.  Now,  do  not 
make  the  mistake  that  because  you  can  use  the  marble 
in  this  way  that  you  can  put  a  quantity  in  your  bottle  and  use 
it  for  an  indefinite  period.  For  two  or  three  days  it  will  work 
all  right,  and  then  you  cannot  use  it  at  all.  This  is  a  thing  that 
it  is  hard  to  account  for.  It  is  a  fact  that  there  are  things  in 
chemistry  that  it  is  hard  to  account  for.  I  do  not  know  why  it 
is  so,  but  such  is  the  case.  And  in  regard  to  the  manipulating 
of  cement  producing  different  results,  if  the  mixture  is  a  perfect 
one,  and  I  never  heard  more  concise  and  perfect  directions  given 
than  have  been  given  by  Dr.  Willmott,  yet,  if  a  cement  is  porous, 
if  it  is  not  impervious  to  moisture,  if  it  lacks  some  of  the  essen- 
tial qualities,  no  degree  of  skill  will  develop  the  qualities  that  a 
good  cement  could  possess. 

Dr.  Sparrow. — I  want  to  say  somethmg  in  favor  of  archite. 
I  have  been  looking  for  the  ideal  cement  for  a  long  time,  and 
when  archite  was  introduced  to  me — I  think  it  must  have  been 
three  and  a  half  months  ago — I  attempted  to  give  it  all  the  tests 
I  could  in  the  mouth.  I  did  not  give  it  any  chemical  tests,  be- 
cause I  am  not  chemist  enough  to  do  that,  but  I  immediately 
began  to  use  it  in  the  mouth  in  such  ways  that  it  would  show 
whether  it  would  stand  what  might  be  expected  of  it,  and  I  have 
now  about  five  or  six  fillings  that  I  have  occasion  to  look  at 
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every  day  if  I  want  to,  for  I  build  up  large  corners,  and  in  one 
instance  I  built  up  the  labial  cusp  of  a  bicuspid,  shaping  it  is 
it  was  originally,  as  we  know  it  is  possible,  and  that  has  been  in 
for  three  and  a  half  months.  I  saw  it  last  Saturday,  and  I  must 
say  there  was  not  the  slightest  difference  from  the  time  it  was 
put  in :  during  the  whole  time  it  had  not  changed  whatever,  and 
I  cannot  remember  ever  using  any  other  cement  where  I  could 
build  up  the  corners  and  bring  the  tooth  to  its  natural  shape,  and 
have  it  stand  the  wear.  I  have  used  archite  cautiously,  and 
yet  I  am  rapidly  growing  partial  to  it.  I  have  also  used  it  in 
setting  and  putting  crowns  on.  The  one  objection  I  had  with 
crowns  was  that  they  set  too  rapidly.  My  first  difficulty  was 
in  mixing.  You  can  mix  it  for  setting  crowns  much  thinner. 
And  here  is  another  thing  I  would  like  to  say,  in  my  experience 
in  setting  a  crown  with  archite,  you  must  have  it  particularly 
thin,  because  the  temperature  of  the  mouth  hastens  the  setting. 
In  the  first  crown  that  I  set,  the  archite  set  before  I  could  get  it 
to  place;  consequently,  there  was  a  small  volume  of  the 
archite  showing  between  the  root  and  the  crown.  However,  I 
thought  that  would  be  a  very  good  test ;  I  did  not  attempt  to  get 
it  off,  because  I  knew  I  was  going  to  break  that  crown  altogether, 
and  I  left  it.  That  was  one  of  the  early  tests.  I  know  that  no 
other  cement  would  stand  without  showing  some  washing  out. 
These  are  things  that  have  come  under  my  personal  observation, 
and  they  seem  to  me  to  be  favorable.  Of  course,  it  means  years 
to  give  archite  a  good  test ;  so  far  I  am  very  much  in  favor  of  it. 

Dr.  Price. — Referring  to  the  use  of  a  wooden,  or  perhaps  a 
bone  spatula  for  mixing,  I  was  struck  with  what  seemed  to  me 
to  be  the  hardness  of  the  powder  or  the  material  used  to  make  the 
powder.  In  trying  to  scrape  the  cement  left  on  the  slab  off, 
either  with  a  steel  or  non-corrosive  spatula,  I  noticed  that,  even 
the  steel  knife  would  not  scrape  it  off  clean,  but  the  steel  would 
be  ground  off  a  great  deal,  thus  discoloring  the  cement  left  on  the 
slab,  and  I  am  impressed  with  this  idea  that  there  would  be 
some  metal  ground  off  in  the  mixing  of  the  cement,  and  that  a 
metal  spatula  would  not  be  the  proper  tning  to  use  with  the 
cement  I  have  been  using.  But  I  am  very  desirous  of  hearing 
Dr.  Wilcox  speak  further  about  it,  giving  us  any  claims  that  can 
be  given  in  favor  of  it.  When  Dr.  Ames  was  here  we  all  got 
the  idea  that  his  cement  was  the  best,  and  some  of  us  have  been 
using  it  since;  and  if  the  archite  is  the  best,  we  certainly  want 
to  use  it,  and  we  certainly  want  the  best,  and  we  want  to  know 
all  we  can  about  it. 

Dr.  Wilcox. — I  wish,  if  it  is  possible,  to  detach  for  the 
moment  the  idea  of  my  individual  interest  in  it,  and  treat  it  from 
a  professional  standpoint,  and  call  attention  to  these  defects. 
Archite  is  composed  of  minerals  that  take  up  phosphoric  acid 
very  slowly,  that  is,  as  compared  with  zinc  phosphates.     Now, 
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from  that  fact  it  is  necessary,  in  order  to  produce  durability,  to 
protect  the  surface  from  moisture  for  a  reasonable  time.  If  you 
do  not  do  that  you  will  have  a  defective  surface.  If  you  insert 
a  filling-,  and  within  five  minutes  polish  it,  and  then  dismiss  your 
patient,  you  will  find  within  a  few  days  that  the  surface  has 
softened  very  slightly.  The  proper  thing  to  do  is  to  protect  it 
from  moisture  until  you  have  a  perfectly  solidified  surface.  This 
is  a  defect,  if  it  may  be  called  a  defect,  that  will  never  be  over- 
come in  archite;  it  cannot  be  manipulated  in  the  same  way  that 
a  zinc  cement  is  and  get  the  same  results;  that  is,  you  cannot 
submerge  it  in  moisture  immediately. 

Dr.  Coghlan. — I  would  like  to  ask  Dr.  Wilcox,  in  setting 
crown  archites,  how  he  is  going  to  protect  the  surface — ^if  there 
is  going  to  be  an  exposed  surface,  how  he  is  going  to  protect  that 
from  moisture? 

Dr.  Wilcox. — Well,  it  is  in  some  cases  difficult  to  do  that. 
But  I  do  not  mean  that  there  will  be  any  deep  washing  away. 
You  might  have  just  a  drip  of  moisture,  but  just  a  little  below 
the  surface  you  will  find  it  perfectly  hard.  If  there  is  a 
little  moisture  on  the  crown,  it  would  not  be  perceptible ;  it  would 
not  be  sufficient  so  that  it  would  affect  the  solidity  of  the  piece 
at  all.  I  have  called  attention  to  the  fact  that  archite  does  not 
take  up  phosphoric  acid  quickly,  therefore  it  requires  a  little  more 
time  for  the  surface  to  solidify. 

Dr.  W.  J.  Laker. — ^^If  there  is  no  arsenic  in  Dr.  Wilcox's 
cement,  would  not  that  overcome  the  probability  of  the  pulp 
dying  from  arsenic? 

Dr.  Wilcox. — It  would  not.  I  believe  that  the  destruction 
of  the  pulp  under  cement  filling  is  due  to  the  effect  of  phosphoric 
acid.  I  am  glad  that  the  gentleman  spoke  of  that,  because  I 
want  to  give  you  directions  for  using  cement  in  close  proximity 
to  the  pulp  without  any  danger  of  the  pulp  ever  being  affected. 
From  the  fact  that  the  pulp  is  not  destroyed  by  cement  in  some 
cases  for  months,  or  a  year  or  two,  many  suppose  that  it  grad- 
ually absorbs  the  phosphoric  acid,  but  such  is  not  the  case. 
When  the  filling  is  first  inserted  there  is  a  little  phosphoric  acid 
on  the  surface  of  the  plug,  which  penetrates  the  dentine  and 
which  gradually  destroys  the  pulp.  If  you  will  take  the 
precaution  to  wipe  the  bottom  of  your  cavities  with  oil  of  cloves, 
the  phosphoric  acid  will  not  pass  through  it;  it  will  not  unite 
with  it  at  all. 

Dr.  H.  E.  Eaton. — I  would  like  to  ask,  with  reference  to 
the  exposure  of  filling  to  moisture,  how  soon  after  it  is  put  in, 
supposing  it  was  exposed  to  the  moisture,  before  it  hardened, 
and  at  another  sitting  that  surface  was  taken  off,  would  the  fill- 
ing be  as  good  underneath,  or  would  the  moisture  affect  it  right 
through? 

Dr.  Wilcox. — It    would    not,    because  it  is  impervious  to 
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moisture.  If  you  left  an  excess  of  material,  so  that  afterwards 
you  dressed  it  down  to  the  point  you  would  require,  you  would 
have  just  as  durable  a  filling. 

Dr.  H.  E.  Eaton. — There  is  another  question  with  refer- 
ence to  the  oil  of  cloves  in  the  cavity :  Would  that  interfere  at  all 
with  the  adhesion  of  the  cement? 

Dr.  Wilcox. — It  would,  and  for  that  reason  if  you  did  not 
have  a  good  undercut,  it  would  be  desirable  to  use  considerable 
care  to  remove  the  oil  of  cloves  around  the  margin  of  the  cavity ; 
but  at  all  events  you  had  better  make  a  little  undercut. 

Dr.  Baird. — I  would  like  to  ask  if  the  balsam  varnish  would 
do  in  place  of  oil  of  cloves,  as  adhesion  would  be  formed  by  it? 

Dr.  Wilcox. — I  don't  think  so,  because  oil  of  cloves  is  an 
antiseptic.  It  is  desirable  to  use  oil  of  cloves  in  preference  to 
the  varnish,  because  there  is  more  or  less  irritation,  and  the  oil 
of  cloves  is  a  soothing  remedy. 

Dr.  T-  L-  Young. — I  got  one  of  the  first  packages  of  archite 
cement  that  was  brought  to  the  city  of  Detroit,  and  treated  it  in 
the  mouth,  and  I  found  that  it  was  exceedingly  slow  setting. 
I  would  leave  the  rubber  dam  on  for  half  an  hour,  and  then 
cover  it  with  paraffine,  but  I  did  not  put  in  very  many  of  those 
fillings,  I  am  glad  to  say,  and  those  that  I  did,  that  had  any  sur- 
face to  them  at  all,  seemed  to  be  very  brittle,  and  would  break 
very  easily.  I  have  had  occasion  to^  remove  two  or  three  of 
them,  and  while  they  broke  when  I  would  come  to  bore  them 
out  they  would  be  exceedingly  hard,  in  fact,  it  was  more  like 
cutting  enamel  than  anything  else.  The  Dental  Depot  informed 
me  that  some  of  the  cement  that  was  sent  out  at  first  was  not 
quick-setting,  or  probably  as  good  as  that  being  made  now,  and 
said  that  if  I  would  return  the  package  that  I  had  I  would  get 
another  package,  and  I  did  so,  and  on  the  following  day  I  re- 
ceived the  other  package,  but  I  never  had  confidence  enough  to 
open  the  second  package,  but  I  will  now  try  the  second  package 
and  see  how  that  comes  out.  But  I  was  surprised  to  hear  one 
gentleman  speak  here  of  building  up  a  bicuspid  and  having  it 
stand  for  a  length  of  time.  Either  I  did  not  know  how  to  work 
it,  or  my  experience  was  inferior  to  his,  because  I  know  it  would 
not  stand  one  day  for  me.  There  was  something  said  about 
mixing  this  cement  with  a  different  spatula.  The  first  package 
of  cement  I  got  was  a  pale  white.  I  thought  that  was  a  funny 
color,  but  they  said  it  was  the  only  color  they  had,  and  I  said 
I  will  try  it  anyway  where  it  won't  be  seen,  but  I  found  when  I 
got  it  into  the  tooth  it  was  anything  but  white.  I  used  it  on  a 
glass  slab  that  I  had,  and  whatever  it  is  that  is  in  it  seemed  to 
cut  into  the  glass,  and  also  into  the  German  silver  spatula  that 
I  had,  and  I  got  a  decidedly  bluish  tint  of  cement. 

Dr.  M.  W.  Sparrow. — No  one  has  yet  said  anything  about 
their  process  of  mixing.     I  would  like  to  say  that  I  have  found 
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the  best  results  by  taking  the  fluid  and  the  powder,  and  gradually 
working  it  in,  mixing  it  comparatively  thin,  then  letting  it  stand 
a  little  while  until  I  could  roll  it  in  my  fingers.  Now,  the  best 
fillings  that  I  have  in  are  mixed  in  that  way.  If  you  mix  up  a 
quantity  of  old  cement,  and  do  not  let  it  stand  for  a  considerable 
time,  it  does  not  seem  to  have  the  same  results.  But  I  am  satis- 
fied of  this,  you^have  a  departure  from  the  old  method  of  mixing 
cement,  and  to  learn  to  mix  it  in  what  might  be  called  an  indi- 
vidual way  you  have  got  to  study  it  as  you  would  study  tlje 
properties  of  gold ;  but  I  am  satisfied  you  can  get  good  results  if 
you  mix  it  right. 

Dr.  F.  T.  Coghlan. — There  seems  to  be  a  good  deal  said 
about  mixing  this  archite  on  a  glass  slab,  or  on  any  other  kind 
of  a  slab,  and  it  seems  to  wear  portions  of  a  steel  spatula.  Dr. 
Wilcox  says.  Why  not  use  a  wooden  spatula?  It  seems  to  me 
that  if  the  archite  is  so  hard  that  it  will  wear  a  steel  spatula, 
that  large  portions  of  this  wood  would  be  worn  off,  too,  which 
would  be  detrimental  to  the  filling. 

Dr.  Wilcox. — I  think,  in  mixing  archite,  as  I  explained 
before,  when  you  get  that  discoloration  from  the  metal  it  is  by 
rubbing  too  hard.  When  Dr.  Young  got  that  discoloration  it 
was  obtained  by  rubbing  too  hard  with  his  non-corrosive  spatula^ 
which  is  much  softer  than  a  steel  spatula. 

Dr.  M.  W.  Sparrow. — I  would  like  to  say  to  the  Doctor 
that  when  I  said  that  I  let  it  stand  until  I  could  roll  it  in  my 
fingers,  I  did  not  mean  that  I  could  hold  it  in  my  fingers,  I 
have  a  very  dry  hand,  unfortunately,  and  I  cannot  produce  a 
drop  of  perspiration  on  my  hand,  and  I  would  not  advise  every- 
body else  to  do  the  same  thing  that  I  did.  I  simply  could  test 
it  better.     Of  course,  the  hand  should  be  very  clean. 

Dr.  Wilcox. — Now,  gentlemen,  I  will  proceed  to  mix  this 
archite  as  Dr.  Willmott  suggested.  The  first  thing  to  do,  then,  is 
— you  see  I  have  rather  a  large  quantity,  more  than  usually  re- 
quired for  a  filling,  and  the  larger  the  quantity  the  more  difficult 
it  is  to  mix  it  perfectly.  Now,  I  have  just  put  in  a  little  powder  to 
begin  with,  and  mixed  that  thoroughly,  and  you  see  I  do  not  rub 
hard  at  all.  Now,  there  are  two  objects  in  that,  one  is  to  get 
a  perfect  mass,  and  the  other  is  to  modify  the  fluid,  because 
every  addition  that  I  make  of  powder  of  course  destroys  or 
neutralizes  a  portion  of  the  phosphoric  acid.  When  I  have 
done  that,  then  I  make  my  mass  very  much  more  plastic,  and  I 
prevent  any  possibility  of  granulation.  If  you  put  the  powder 
in  the  fluid  all  at  once,  the  fluid  grasps  the  particles  of  the  cement 
so  readily.  You  have  all  noticed,  of  course,  the  granulation  that 
generally  takes  place ;  that  will  always  be  prevented  if  you  mix  a 
little  powder  at  a  time  and,  as  we  say,  rub  it  until  every  white 
speck  disappears.  Now,  you  will  observe  I  am  using  a  steel 
spatula,  that  should  discolor  it.     It  is  not  necessary  to  rub  hard. 
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Dr.  Young  used  a  non-corrosive  spatula;  but  the  ordinary- 
dentist  would  bear  very  hard,  and  the  result  would  be 
that  very  soon  they  would  have  this  as  dark  as  slate. 
But  you  will  observe  that  I  still  maintain  this  light  color 
because  I  do  not  rub  hard.  Another  thing  is  to  make  a  paint  or 
varnish  of  this.  And  then  another  idea  is  to  hold  the  spatula 
flat,  carrying  it  over  the  entire  surface  of  the  slab.  I  am  mixing 
this  scientifically;  I  am  mixing  it  as  Dr.  Willmott  suggested;  and 
everyone  should  employ  that  method  with  any  cement  he  uses. 
Now,  I  have  this  where  we  would  use  it  for  setting  a  crown,  and 
3-011  see,  mixed  as  I  have  mixed  it,  it  has  taken  a  little  longer  to 
harden.  At  this  point,  if  it  is  to  be  used  for  setting  a  crown,  the 
excess  of  cement  could  be  easily  squeezed  out,  and  yet  it  is  thick 
enough  to  make  a  very  hard  piece.  I  would  say  this  in  regard  to 
the  material :  We  have  in  it  a  mineral  which  slowly  takes  up  the 
excess  of  phosphoric  acid,  so  we  expect  to  get  the  same  results 
if  it  is  mixed  thin  as  we  do  if  it  is  mixed  rather  thick. 
That  is  mixed  not  quite  thick  enough  for  a  filling,  but  thick 
enough  for  a  Logan  or  Richmond  crown,  or  an  open  band. 
Now,  the  addition  of  a  little  more  powder  will  make  it 
as  it  should  be  for  a  filling.  Instead  of  that  being  a 
quick-setting  cement,  it  will  set  very  slowly.  If  any  of 
you  have  ever  put  a  little  piece  to  your  lips  you  will  observe  that 
it  has  this  remarkable  property,  it  is  perfectly  cold,  the  same 
temperature  of  the  slab,  whereas  the  other  cements  heat  imme- 
diately. At  this  point  it  is  beginning  to  harden  slightly. 
But  you  see  how  easily  I  manipulate  it  in  my  fingers.  Now,  a 
good  many  say  it  sets  so  rapidly  that  it  is  with  extreme  difficulty 
it  can  be  manipulated.  In  my  operations  I  have  said  that  I  mix 
only  enough  to  fill  one  cavity  at  a  time.  I  went  into  an  office 
in  Buffalo,  and  a  dentist  was  just  beginning  to  fill  teeth  with 
cement.  He  had  ten  cavities  prepared,  and  he  made  a  mixture 
sufficient  to  fill  the  ten  cavities  at  one  time.  Now,  you  see  that 
has  passed  beyond  the  point  where  it  can  be  manipulated  with- 
out interfering  with  its  solidity.  I  can  still  squeeze  it,  but  when 
I  do  that  I  break  up  the  primary  crystallization.  If  I  carried  this 
manipulation  any  further  I  would  not  have  a  strong,  durable 
filling.  I  can  put  this  plug  into  water  immediately,  and  the 
surface  will  be  affected  but  slightly.  If  you  will  use  anything 
that  will  protect  it  from  moisture  for  a  short  time,  you  will  get 
better  results.  Now,  if  you  will  allow  me  to  be  personal,  I  wish 
to  say  we  all  like  to  do  something  creditable  before  we  die,  and 
I  have  put  my  very  best  ability  into  cement,  with  the  hope  that 
I  have  at  least,  my  friends,  given  you  an  improvement  on  the 
ordinary  cements.  In  polishing  the  filling,  if  you  will  take  a 
woollen  cloth  and  put  a  little  of  the  archite  fluid  on  the  flannel 
cloth,  for  phosphoric  acid  will  not  attack  flannel,  just  sufficient 
to  moisten  it  slightly,  you  can  polish  the  surface  of  your  filHng. 


ORIGINAL  COMMUNICATIONS  271 

The  President. — Nothing  on  the  flannel  at  all? 

Dr.  Wilcox. — Put  some  of  the  archite  fluid  on  the  flannel, 
just  enough  so  that  if  you  should  put  it  to  your  tongue  you  could 
taste  it,  and  in  that  way  you  can  manipulate  cement  filling  of  any 
kind  without  having  it  stick  to  the  instrument.  And  of  course 
you  all  understand  about  finishing  the  filling  with  fine  discs  or 
strips. 

Dr.  Wunder. — I  would  like  to  ask  one  question.  I  would 
like  to  ask  the  effect  of  a  hot-air  blast  on  the  filling.  Another 
question  is,  What  effect  would  a  tin  spatula  instead  of  a  wooden 
one  have? 

Dr.  Wilcox.— Either  would  be  all  right ;  it  would  make  no 
difference;  the  only  point  is  not  to  introduce  any  foreign  mate- 
rial, especially  iron.  I  have  tried  the  hot-air  blast,  I  have  tried 
that  thoroughly,  and  I  know  it  will  destroy  the  surface  of  the 
filling.  Of  course,  heat  expands  any  material.  If  you  apply  that 
heat  to  the  cement  before  it  is  thoroughly  hardened,  it  will,  of 
course,  hasten  the  setting  or  solidifying  of  the  cement,  and  it 
will  harden  at  its  expansive  points;  it  will  set  there  and  stay 
there,  and  consequently  it  will  not  be  as  dense  as  though  it  hard- 
ened slowly.  And  another  thing,  if  you  should  put  a  hot  blast  on 
a  piece  of  cement,  in  five  or  ten  minutes  you  would  find  the  surface 
brittle.  Now,  there  is  no  objection  to  warm  air,  and  I  would 
say  to  you  to  use  warm  air  only,  but  I  know  that  so  many  den- 
tists would  not  try  it.  They  would  heat  the  point  of  their  syringe 
and  they  would  destroy  their  filling. 

Dr.  J.  B.  WiLLMOTT.— Mr.  President,  before  we  drop  this 
subject,  I  want  just  to  say  one  word.  I  presume  I  am  person- 
ally responsible  for  Dr.  Wilcox  being  here.  I  am  very  glad  this 
Society  has  had  the  opportunity  of  having  a  new  material  for 
filling  presented  to  them.  The  interest  which  has  been  mani- 
fested simply  emphasizes  the  fact  that  our  cements  have  not 
been  satisfactory.  If  we  were  quite  satisfied  with  what  we  had 
we  would  not  be  very  much  interested  in  something  new.  Now, 
I  would  like  every  member  of  the  Society  to  try.  My  experi- 
ence with  this  is  that  it  is  as  good  at  least  as  anything  we  have, 
and  if  it  turns  out  to  be  better  we  are  just  that  much  ahead.  I 
want  simply  to  refer  to  one  other  matter.  I  presume  some  of 
the  members  of  the  Society  would  like  to  know  what  the  con- 
stituent elements  of  archite  are.  I  think  that  very  properly  is 
the  secret  of  the  manufacturers.  If  we  were  administering  in- 
ternally, or  if  we  were  injecting  this  fluid,  then  I  think  we  ought 
to  know.  I  do  not  think  any  dentist  or  physician  has  any  busi- 
ness to  prescribe  or  administer  any  therapeutic  agent  if  he  does 
not  know  what  he  is  doing,  and  for  that  reason  I  think  any  den- 
tist_  is  doing  an  unprofessional  thing  if  he  uses  an  anesthetic  of 
which  he  knows  nothing ;  he  is  assuming  a  tremendous  responsi- 
bility.    This  is  a  very  different  matter,  however.     The  filling  of 
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a  tooth  is  a  simple  mechanical  process;  it  is  not  one  which  is 
likely  to  endanger  health  or  life.  And  I  think  very  properly 
that  is  the  secret  of  the  inventor,  just  as  much  as  the  constitu- 
ents of  a  porcelain  would  be,  so  I  do  not  think  we  ought  to  ask 
him.  All  we  want  to  know  is  if  it  is  a  good  thing.  I  am  very 
glad  that  Dr.  Wilcox  has  not,  as  some  manufacturers  which  we 
have  seen  do,  try  to  impress  the  Society  with  the  idea  that  he  has 
got  something  extraordinary,  absolutely  perfect,  to  produce. 
I  think  he  has  presented  his  case  with  exceeding  moderation,  and 
I  trust  that  our  experience  of  the  material  may  be  satisfactory. 
I  want  to  refer,  just  for  a  moment,  to  the  mixing  of  cement. 
My  conception  of  that  is  that  we  are  preparing  for  a  chemical 
combination,  and  the  success  or  failure  will  depend  upon  the 
perfection  of  that  combination.  jXow,  while  we  are  getting 
these  two  substances  together,  we  do  not  want  any  combination, 
or  chemical  combination.  ]\Iy  conception  of  the  matter  is  that 
we  first  want  a  mechanical  mixture,  and  then  we  would  have  a 
better  combination  afterwards,  and  that  is  why  I  suggest  if  we 
can  make  the  conditions  under  which  these  two  can  be  brought 
into  contact  with  each  other,  so  as  to  interfere  as  much  as  pos- 
sible with  the  chemical  action,  and  then  put  it  under  such  con- 
ditions that  the  chemical  action  is  prompt  and  continuous.  We  • 
have  an  illustration  in  the  preparation  of  a  seidlitz  powder.  By 
mixing  cement  on  a  cold  slab  we  retard  the  chemical  combination 
until  a  perfect  mechanial  mixture  is  obtained.  On  placing  it  in 
the  tooth,  the  elevation  of  the  temperature  induces  the  prompt 
chemical  combination  which  we  desire. 


DENTAL    EXAMINING    BOARDS    OR    POLITICIANS? 

By  Jas.  M.  Magee,  D.D.S.,  St.  John,  N.B. 


For  the  benefit  of  the  readers  of  the  Dominion  Dental 
Journal  who  may  have  experienced  trouble  with  their  Legisla- 
tures in  regard  to  interference  with  good  dental  laws,  I  can  do 
no  better  than  begin  this  article  by  quoting  an  editorial  from 
the  St.  John  Glohe  of  29th  June,  1901,  as  follows: 

"  Concerning  Dentists. 

'*  The  impression  has  been  gaining  ground  for  some  time 
past  that  there  is  to  be  an  interesting  contest  soon  between  the 
Local  Government  and  the  dentists  of  this  province,  which  im- 
pression has  been  greatly  strengthened  by  an  article  published 
in  the  Fredericton  Herald.     The  matter  is  of  general  interest 
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because  of  the  revelations  given  of  the  pecuHar  way  in  which 
the  Government  of  this  province  sometimes  does  business. 
Under  the  provincial  law  no  person  can  practise  dentistry  who 
has  not  passed  examination  before  a  board  named  by  the  Dental 
Society.  At  the  moment  we  are  not  concerned  with  the  question 
whether  this  is  right  or  wrong.  It  is  the  law  in  this  province,  and 
there  are  similar  laws  in  most  of  the  other  provinces,  and  in  all 
or  nearly  all  the  States  of  the  neighboring  Republic.  It  has  been 
in  operation  here  for  a  number  of  years,  it  is  claimed  with  good 
results.  Competent  persons  have  little  or  no  trouble  in  passing 
(the  examinations,  and  very  few  candidates  are  rejected.  For 
reasons  of  their  own,  however,  some  persons  decline  to  undergo 
the  examinations,  and  of  late  the  Government  has  evinced  a 
desire — a  determination  would  be  the  better  term,  perhaps — to 
interfere  for  their  benefit.  According  to  rumor  there  are  sev- 
eral instances  in  point.  A  few  months  ago,  the  Premier,  Hon. 
Mr.  Tweedie,  asked  that  a  young  man  from  the  North  Shore 
be  registered  by  the  Dental  Society  without  the  required  exam- 
ination. Apparently,  he  received  an  intimation  that  this  would 
be  done,  for  he  promptly  made  a  second  request  of  a  like  nature. 
Not  to  be  outdone  by  his  colleague,  Attorney-General  Pugsley 
informed  the  Society  that  he  also  wished  a  young  man  to  be 
registered  without  passing  the  examinations  required  by  law. 
In  other  words,  members  of  the  Government  were  taking  it  upon 
themselves  to  say  who  should  be  dentists.  They  were  practically 
making  themselves  the  Examining  Board — without  holding  any 
examination.  To  the  disinterested  outsider  this  looks  like  a 
high-handed  proceeding.  While  the  law  is  on  the  statute  books 
it  ought  to  be  observed.  Certainly,  the  Government  should  not 
have  power  or  privilege  in  setting  it  aside.  There  should  be  no 
favoritism.  As  the  Globe  understands  the  matter,  the  Dental 
Society  stood  on  its  rights  and  refused  to  grant  the  requests 
of  ihe  members  of  the  Executive,  and  lately  there  have  been 
rumors  that  the  Government  propose  to  punish  the  Society  by 
repealing  the  law.  The  article  in  the  Herald,  which  was  no 
doubt  inspired,  shows  that  there  was  good  basis  for  these  ru- 
mors. The  Legislature  is  called  on  to  remove  the  restrictions 
imposed  on  young  men  who  wish  to  practise  dentistry,  and,  no 
doubt,  unless  the  Dental  Society  bow  to  the  wishes  of  the  pro- 
vincial statesmen,  action  will  be  taken  at  the  next  session." 

The  starting  point  in  this  matter  was  the  refusal  of  the 
Registrar  to  place  on  the  Dental  Register  of  New  Brunswick 
the  name  of  one  of  the  Premier's  constituents,  who  has  influ- 
ential relatives,  without  his  fulfilling  the  requirements  demanded 
by  our  dental  law.  On  learning  of  this  refusal  the  Premier 
inquired  the  reason,  and  on  being  reminded  it  was  contrary  to 
the  law,  wrote  a  second  time,  saying  that  unless  this  demand 
was  acceded  to  a  bill  would  be  introduced  in  the  Legislature 
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by  him  which  would  prevent  a  possible  repetition  of  such  action 
on  the  part  of  the  Registrar,  and  that  the  section  demanding 
a  preliminary  literary  qualification  would  be  expunged  entirely. 
The  young  man  claimed  he  was  in  ignorance  of  this  law  when 
he  began  to  study,  and  was  only  informed  of  it  when  he  made 
application  for  registry.     This  we  are  prepared  to  prove  is  an 
absolute  falsehood.    The  law  was  in  force  and  he  knew  its  pro- 
visions before  he  entered  on  the    study    of    dentistry,  but  he 
trusted  to  the  influence  he  might  command  to  squeeze  him  in. 
Unfortunately  for  our  present  position  there  are  two  sections  in 
our  law  which  seem  not  to  coincide.    In  the  Dental  Act  of  1890 
power   was   given    the    Lieutenant-Governor-in-Council   to   set ' 
aside  any  decision  the  Dental  Council  might  make,  and  could 
order  the  Registrar  to  place  upon  the  Dental  Register  the  name 
of  anyone  who  might  appeal  to  him  from  the  decision  of  the 
Dental  Council.     This  power  was  abused  several  times,  and  to 
prevent  its  again  happening  in  the  future  an  amendment  was 
passed  by  the  Legislature,  at  the  instigation  of  the  Society,  in 
1893,  which  stated  that  anyone  who  was  dissatisfied  with  the 
decision  of  the  Council  might  appeal  to  the  Lieutenant-Governor- 
in-Council,  who  might  then  order  another  examination.     This 
really  was  intended  to  give    him    no    power  at  all  over  us,  be>- 
cause  another  examination  would  be  given  the  candidate  any- 
way.  The  unfortunate  part  is  this:  the  amendment  of  1893  does 
not  use  the  words  "  section  so  and  so  (referring  to  the  Act  of 
1890)   is  hereby  repealed,"  hence  the  claim  that  the  new  does 
not  entirely  supersede  the  old,  but  must  be  used  in  conjunction 
with  it.     It  is  rather  a  poor  argument  to  make,  but  there  is  the 
technicality  which  common  sense  does  not  quite  override.    Most 
people  would  say  the  old  was  repealed  without  using  the  exact 
words,   when  the  new  was  passed  by    the    Legislature.     This 
doubt  on  our  part    resulted    in    our    sending    a    delegation  to 
Fredericton  to  place  our  case  before  the  Premier  and  his  col- 
leagues, and  with  the  understanding  that  we  would'  consent  to 
.  accept  the  Order-in-Council  in  this  one  case  if  the  threatened  bill 
was   withdrawn,   never  to  be  presented  again.     A  promise  to 
this  effect  was  given,  and  the  delegation  returned  well  satisfied 
they  had  done  a  good  thing    in    saving  the  dental  law  even  if 
they  had  to  swallow  a  very  bitter  pill.     The  second  application 
by  the  Premier  was  refused,  as  was  also  that  made  by  the  At- 
torney-General.    This  same  Attorney-General    is    one  of    the 
cleverest  lawyers  in  the  Dominion,  and,  as  an  example  of  his 
resourcefulness,  I  may  cite  his  having  railroaded  a  bill  through 
the  Legislature  between  the  hours  of  six  o'clock  one  evening 
and  the  early  morning  hours  of  the  next  day,  and  presented  the 
brand  new  law  in  court  next  morning.     He  had  been  check- 
mated in  the  trial  of  a  case,  and   actually   made  a  new  law  in 
order  that  he  might  win  for  his  client.     On  receipt  of  the  letter 
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of  refusal  to  register  his  oandidate  he  immediately  prepared  a 
bill,  with  the  intention  of  railroading  it  through  the  House 
that  night,  but  by  some  fortuitous  circumstance  he  held  it  over 
for  a  day  until  the  Premier  should  interview  us.  The  result  of 
this  interview  was  the  appointment  of  a  commission  by  the  Gov- 
ernment to  meet  the  Council  and  come  to  some  terms.  The 
Attorney-General's  candidate  had  repeatedly  refused  to  come 
up  for  examination,  though  claiming  the  right  to  register.  At 
this  meeting  he  made  such  a  poor  argument  that  even  his  own' 
champions  were  constrained  to  acknowledge  we  were  in  the 
right.  The  Legislature  prorogued  without  our  law  being  dis- 
turbed, and  we  were  then  able  to  present  our  case  to  the  dif- 
ferent members  of  the  House,  who  would,  under  ordinary 
circumstances,  unhesitatingly  follow  the  Premier  by  sanctioning 
any  measure  he  would  bring  forward.  A  few  months  has 
worked  wonders.  While  every  member  of  the  Council  worked 
for  the  integrity  of  the  law,  some  in  one  direction,  some  in  an- 
other, so  that  if  we  were  called  before  a  committee  of  the  House 
to  reply  to  questions  we  might  present  irrefutable  arguments, 
the  greater  part  of  the  glory  rests  with  one  man.  He  pulled  so 
many  wires,  and  so  successfully,  that  there  was  no  necessity  of 
our  even  appearing  before  the  Legislature.  The  Government, 
by  their  unwillingness  to  bring  in  the  bill,  tacitly  acknowledge 
that  we  are  right,  and  in  the  future  every  candidate  for  regis- 
tration must  pass  both  preliminary  and  qualifying  examina- 
tions. 

A  comparison  between  the  condition  of  affairs  in  this 
Province  and  some  of  the  States  of  the  neighboring  Union  is 
not  at  all  favorable  to  us.  For  example,  in  New  York,  all  the 
educational  departments  of  the  State  are  controlled  by  the 
University  of  the  State  of  New  York,  an  institution  not  in  the 
slightest  degree  under  the  control  of  either  politics  or  politi- 
cians. Fairness  and  even-handed  justice  is  meted  out  to  every- 
one. That  State  experimented  in  all  kinds  of  ways  with  its 
educational  system,  and  the  only  period  during  which  they  have 
had  complete  satisfaction  is  the  present  one.  The  people  de- 
manded that  the  conduct  of  all  examinations  should  be  placed 
in  the  hands  of  men  on  whom  politicians  would  have  no  effect, 
and  it  had  to  be.  The  system  works  well  from  all  points  of 
view.  p?he  politician  is  not  worried  by  requests  from  Tom, 
Dick,  or  Harry  to  intercede  on  his  behalf  when  he  cannot  pass 
a  certain  examination.  The  candidate  who  wishes  to  take  up 
any  particular  line  of  work  knows  he  must  pass  the  examina- 
tions demanded  or  he  cannot  enter  the  classes,  and,  if  he  fails, 
knows  there  is  but  one  remedy — more  study.  / 

The  argument  has  been  made  that  a  person  holding  a  degree 
from  any  dental  college  recognized  by  the  National  Associa- 
tion of  Dental  Faculties  should  be  allowed  to  practise  without 
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examination,  but  when  we  consider  that  the  very  States  in 
which  these  colleges  exist  do  not  recognize  these  diplomas,  ex- 
cept in  so  far  as  they  represent  a  certain  course  of  study,  that 
fact  ought  to  have  some  weight.  The  college  grants  a  diploma 
which  is  nothing  more  than  a  certificate  that  the  person  whose 
name  it  bears  has  fulfilled  all  the  requirements  of  the  institution. 

The  great  majority  of  dental  colleges  up  to  the  present 
time  have  demanded  no  Hterary  qualification  as  a  prerequisite 
to  undergraduate  study.  Many  of  the  States,  however,  demand 
this  qualification,  and  it  is  a  great  safeguard  in  the  public  in- 
terest. Some  colleges  having  charters  from  the  State  have  been 
guilty  of  granting  diplomas  to  men  who  never  attended  a  lec- 
ture. Will  anyone  have  the  courage  to  contend  that  such  a 
document  should  entitle  a  man  to  practise?  The  only  way  to 
escape  censure,  and  avoid  being  taken  in,  is  to  treat  the  posses- 
sors of  all  diplomas  alike,  and  examine  them  before  admitting 
to  practice.  When  a  uniform  standard  of  literary  attainment 
is  demanded  and  expected  by  all  dental  colleges  before  students 
arc  alJcwed  to  enter  their  classes,  our  dental  laws  may  possibly 
be  amended,  exempting  candidates  from  taking  the  examina- 
tion before  our  board,  but  as  the  examination,  or  its  equivalent, 
would  be  exacted  in  any  case  by  the  college,  no  particular  end 
would  be  attained  thereby.  So  long  as  dental  colleges  make 
their  preliminary  examination  the  payment  of  a  certain  fee,  so 
long  shall  w^e  claim  the  right  to  demand  a  certain  classical 
scholarship,  without  which  no  one  can  intelligently  understand 
the  ordinary  text-books  used  in  the  curriculum  of  the  dental 
college. 

When  all  other  learned  professions  are  realizing  the  neces- 
sity of  advancing  the  standard  of  preliminary  qualification,  shall 
dentistry,  which  has  made  such  wonderful  strides  in  recent 
years,  be  compelled  to  take  a  retrograde  step  in  this  province 
through  the  ignorance,  arrogance  and  cupidity  of  the  represen- 
tatives of  the  people  in  the  Local  Legislature?  I  say  no,  most 
emphatically. 

The  Council  has  never  yet  done  any  dirty  work,  and  has 
rather  erred  on  the  side  of  leniency  than  otherwise,  and  we  felt 
that  the  Attorney-General's  candidate  was  acting  in  a  most  pig- 
headed way.  I  may  right  here  add  that  he  has  a  very  manly 
brother,  who  has  since  entered  upon  the  study  of  dentistry, 
having  successfully  passed  the  ^preliminary  eoqamination  de- 
manded by  the  Council, 

Another  candidate  who  at  a  recent  examination  had  failed 
to  make  a  sufficiently  high  mark  to  entitle  him  to  register,  said, 
during  a  conversation  with  one  of  the  examiners :  "  I  thought 
I  had  made  a  pretty  good  paper  on  that  subject,  but  I'm  ^not 
blaming  you  for  plucking  me.  If  I  haven't  passed  the  examina- 
tion I  cannot  expect  to  get  my  certificate.     I  think  now  I  can 
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pass  the  Board  of  Examiners,  however,  for  I  have  beeii  study- 
ing a  bit  lately."  That  is  the  right  spirit  to  entertain,  and  I  ad- 
mire the  man  who  in  his  disappointment,  even  when  he  thought 
he  had  written  a  good  paper,  could  look  at  it  in  that  way.  It 
makes  you  feel  a  bit  of  pity  for  his  having  to  come  up  again, 
and,  on  the  other  hand,  you  feel  like  giving  the  other  man  the 
limit  of  your  authority.  This,  however,  is  not  justice.  Justice 
must  be 'tempered  with  mercy.  What  a  contrast  between  the 
two!  To  explain  -why  so  much  stress  is  laid  on  the  case 
of  this  applicant  supported  by  the  Attorney-General,  I  must 
here  say  it  has  been  customary  for  some  years  for  certain 
dental  colleges  to  make  concessions  to  those  students  who 
would  bring  dertificates  from  the  dental  societies,  or  dental 
boards,  of  their  respective  residential  districts,  recommending 
them  to  the  college  they  wish  to  attend.  It  has  been  the  rule  of 
our  Society  to  recommend  only  those  applicants  for  the  benefi- 
ciary certificate,  as  it  is  called,  who  have  passed  the  preliminary 
examination.  This  candidate  received  the  certificate  for  a  cer- 
tain college  on  the  tacit  understanding  that  his  preliminary  ex- 
amination would  be  passed  immediately  on  his  return  from 
college  in  the  spring,  the  time  between  the  date  on  which 
the  certificate  was  granted  and  that  on  which  he 
must  be  in  the  college  being  too  short  for  him  to  meet  the  exam- 
iners. The  young  man  did  not  actually  promise  to  do  this,  but 
his  father  took  the  paper  on  that  understanding,  and  was  very 
grateful  for  it.  The  same  certificate  had  been  granted  another 
applicant  the  previous  year,  and  we  felt  this  man  was  entitled 
to  it  if  he  fulfilled  the  promise  made  by  his  father's  acceptance. 
He  did  not  actually  use  the  certificate  in  the  college  for  which 
he  had  asked  it,  but  held  it  out  as  a  threat  to  the  college  he  did 
attend,  saying  that  if  they  did  not  grant  him  the  benefit,  he 
would  go  to  the  other  school.  His  threat  was  successful  that 
year,  and  also  the  following  year,  when  he  had  no  certificate 
from  us.  This  he  acknowledged  during  the  interview  between 
the  Commission  from  the  Government  and  the  Dental  Council, 
and  he  didn't  seem  to  think  he  had  done  anything  dishonorable. 
He  was  saved  fifty  dollars  in  each  year's  fees  at  college.  He 
had  the  temerity  to  say  he  "  did  not  use  the  certificate,  anyway," 
but  I  wonder  how  much  more  use  he  could  have  made  of  it. 
In  connection  with  this  beneficiary  certificate  matter,  it  does 
not  come  amiss  to  expose  the  very  method  practised  by  the  per- 
son above  referred  to.  In  the  course  of  his  remarks,  while 
minimizing  the  value  of  the  certificate  we  had  given  him,  he 
said  it  w^as  not  of  much  value  anyway,  for  he  "  put  a  student 
from  Nova  Scotia  onto  it,"  and  this  student,  possessing  no  cer- 
tificate at  all,  "  bluffed  "  the  school  authorities  into  granting 
him  the  same  concessions  the  certificate  would  have  entitled  him 
to.     What  a  homily  on  the  methods  of  those  colleges! 

May  6th,  1902.  ..        j 
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THE    RELATION    OF    ENVIRONMENT   TO    DENTAL 

CARIES. 


Bv  H.  Hudson,  D.D.S.,  Toronto,  Ont. 


Read  before   the   Toronto   Dental   Society,   March   12th,    1902. 

At  the  outset  of  this  paper  I  shall  make  no  further  excuse 
to  you  than  to  say  that  of  originality  it  has  none.  Much  of  its 
matter  is  from  the  thoughts  and  exJDeriments  of  the  noble  band 
who  have  studied  and  labored,  often  with  no  greater  reward  than 
the  knowledge  that  mankind  would  be  the  gainer  by  their  re- 
search. In  the  progress  of  the  paper  I  shall  not  bore  you  by  an 
enumeration  of  the  names  of  the  writers  whose  works  I  have  con- 
sulted, but  I  hope  that  it  may  contain  something  of  an  educative 
value  to  my  professional  brothers. 

Caries,_  a  local  affection,  obeys  an  agent  likewise  local,  and 
we  ^yho  view  its  ravages  every  day  we  labor  are  struck  by  the 
multitude  and  diversity  of  causes  leading  up  to  its  production- 
causes  primarily  we  must  consider  them,  for  the  real  local  agent 
of  decay,  the  secondary  cause,  is  the  same  in  every  case.  It  is 
well  that  we  should  keep  in  mind  what  caries  is.  It  is,  first  of  all, 
a  solution  of  the  calcium  salts  by  lactic  acid,  and  then,  in  the 
second  place,  the  destruction  of  the  organic  matrix  by  fungi  gen- 
erated by  fermentative  process,  and  known  as  micro-organisms. 
This  knowledge  of  the  process  of  decay  and  its  relation  to  en- 
vironment is  now  well  understood.  What  an  advance  this  is 
from  the  first  century,  when  a  writer  of  that  period  tells  us  that 
"  decay  of  the  teeth  is  known  only  to  God,"  or  of -the  time  of  the 
philosopher  Bacon,  when  Riverius  thinks  that  "  worms  in  the 
cavity  of  decay  (the  predecessors  of  our  bacteria  bugs,  I  sup- 
pose) are  the  cause  of  toothache  and  the  intermittent  pain  the 
result  of  them  having  their  regular  meals  which  further  enlarges 
the  cavity  of  decay." 

Environment  of  Age. — It  is  very  apparent  to  a  casual  observer 
that  where  a  person  retains  the  teeth  intact  until  a  certain  age 
has  been  attained  they  are  much  less  liable  to  caries  in  after  life. 
From  five  to  eight  we  have  the  various  diseases 'of  childhood. 
Then  a  period  of  rest.  Then  from  twelve  to  twenty  we  have 
the  period  of  undergrowth.  Then  a  further  rest.  From  thirty 
to  forty  family  and  business  cares  press  more  heavily  than  at 
any  other  period  of  life,  and  the  vital  organs  absorb  the  nutri- 
ment from  the  lesser  ones.  After  the  age  of  sixty  dissolution 
of  the  whole  system  sets  to  work,  and  the  teeth  suffer  with  the 
other  organs  of  the  body. 

The  Environment  of  Sex. — Why  are  our  patients  mostly 
females  and  why  do  the  males,  who  pay  less  attention  to  their 
teeth,  as  a  rule,  still  have  the  better  teeth  ?     It  is  entirely  a  ques- 
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tion  of  sex.  The  active  life  of  the  man  gives  him  the  advantage. 
To  a  great  extent  the  woman  is  confined  to  an  indoor  hfe.  About 
the  age  of  fifteen,  when  she  is  blossoming  from  the  girl  into  the 
woman  and  those  functions  which  mark  her  sex  are  having  their 
birth,  her  whole  vitality  must  go  to  enabling  her  main  organs  to 
weather  the  storm,  and  lesser  organs,  like  the  teeth,  must  neces- 
sarily suffer.  In  after  life,  abnormal  menstruation,  pregnancy 
and  the  cares  of  a  mother  again  play  an  exactly  similar  part; 
while  the  man  goes  on  the  even  tenor  of  his  way,  and,  unthinkr 
ingly,  wonders  why  his  wife  and  daughters  have  not  as  good 
teeth  as  himself. 

The  Environment  of  Location. — This  is  almost  inseparable 
from  the  question  of  the  nature  of  foods.  There  is  no  reason 
why  the  people  of  the  Southern  States  should  not  have  as  good 
teeth  as  the  Northern  Eskimo,  but  a  careful  compilation  of 
statistics  has  shown  that  those  peoples  who  live  on  a  diet  of 
milk,  meat  and  similar  foods  have  little  trouble  with  caries,  while 
those  who  eat  much  pulpy  foods,  that  require  little  mastication, 
do  suffer.  The  Indian  tribes,  who  lived  on  succulent  roots  of 
plants,  raw  or  dried  meats,  etc.,  knew  little  of  what  caries  was. 
The  wild  animal  is  almost  untroubled  by  bad  teeth,  because  he 
eats  nature's  preparations;  but  the  pampered  horse,  which  gets 
cut  hay,  bran  mash,  boiled  oats  or  barley,  loses  his  teeth  before 
his  days  of  usefulness  should  be  near  over.  Dr.  Black,  lecturing 
in  this  college,  said  that  if  he  had  another  family  to  raise  he 
would  make  them  chew  something,  even  gum,  preferably  tam- 
arac  gum. 

The  Environment  of  Occupation.— A  very  peculiar  thing  is 
noticed,  that  certain  occupations  leave  those  engaged  in  them 
open  to  the  ravages  of  dental  caries.  Millers  and  bakers,  who 
absorb  much  starch  food  in  the  form  of  flour  dust ;  confectioners, 
who  absorb  carbo-hydrates  from  the  vapors  of  the  sweets  in 
which  they  work;  the  laborers  in  certain  chemical  works — these 
all  must  pay  the  penalty  of  the  labor  in  which  they  are  engaged, 
for  the  primary  cause  of  dental  caries  is  inseparably  associated 
with  their  daily  work,  and  the  formation  of  the  destroying  lactic 
acid  soon  follows  in  its  wake. 

The  Environment  of  Predisposition. — This  is  a  wide  field 
in  which  to  search  for  the  cause  of  dental  caries.  There  are 
those  teeth  with  \-ery  deep  grooves  and  pits;  those  where  the 
calcifying  enamel  has  not  united  very  well  from  the  island  cen- 
ters— these  all  make  splendid  natural  vessels,  in  which  the  food 
may  lodge  and  the  fermentative  process  go  on  uninterrupted. 
.  Irregularities  of  the  teeth  predispose  them  to  caries.  The  foods 
do  not  wash  out  well.  The  points  of  contact  are  imperfect  or 
altogether  absent.  Food  gets  lodged  so  tightly  that  it  can 
scarcely  be  removed  with  a  pick  (I  mean  a  toothpick),  and  dental 
caries  is  the  natural  result. 

The  Environment  of  Heredity. — In  a  great  measure  predis- 
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position  and  heredity,  as  here  used,  are  synonymous  terms,  and 
yet  they  perhaps  differ  widely.  The  sins  of  the  fathers  are 
visited  upon  the  children,  and  they  often  come  into  the  world 
fettered  with  poor  bone,  poor  blood,  and  poor  muscle  tissue,  and 
their  teeth  as  well  as  their  other  organs  are  a  mark  for  disease 
in  every  shape.  These  are  certainly  predisposed  to  caries.  But 
again  parents  may  have  been  strong  and  vigorous  and  the  child 
unfortunate  enough  to  contract  all  the  diseases  to  which  child 
life  is  amenable,  and  the  teeth,  deprived  of  their  natural  susten- 
ance at  the  time  when  most  needed  by  them,  are  poor  in  shape 
and  quality,  and  fall  an  easy  prey  to  the  ravages  of  micro-organ- 
isms. One  thing  we  do  inherit  from  our  progenitors  is  the 
nature  of  the  tissues.  We  see  it  constantly  exemplified :  children 
of  tall  parents  are  generally  tall,  and  vice  versa.  The  big-boned 
woman  will  most  likely  have  big-boned  daughters.  If  the  lat- 
erals are  absent  in  one  of  your  parents,  like  as  not  yours  are  ab- 
sent, too.  If  there  are  supernumerary  cusps  on  either  of  their 
teeth,  you  stand  a  good  chance  to  have  them  also;  and  if  the 
bone  tissue  of  your  parent  is  porous,  so  yours  will  be,  and  the 
micro-organisms  work  much  more  readily  in  open  porous  tissue 
than  in  firm,  compact  tissue.  How  often  we  see  teeth  with 
scraggy  pitted  enamel.  We  have  no  means  of  judging,  perhaps, 
whether  these  defects  are  inherited  from  a  weak  parent  or  from 
insufficient  nutriment  after  birth  and  before  the  eruption  of  the 
teeth,  but  we  do  know  for  a  surety  that  these  teeth  are  predis- 
posed to  caries. 

The  Environment  of  Cleanliness. — Weeds  flourish  better 
in  a  neglected  garden  than  in  the  well-kept  grounds  of  the  thrifty 
husbandman,  and  decay  takes  place  more  rapidly  in  the  depths 
of  the  swamp  or  forest  than  on  the  well-tilled,  cultivated  grounds. 
A  good  toothbrush  will  keep  most  of  the  food  out  of  the  recesses, 
and  if  you  don't  get  it  out  at  noon,  perhaps  you  may  strike  it  at 
night.  How  often  our  patients  tell  us  that  they  have 
been  taking  medicine,  and  that  that  is  the  cause  of  the 
caries  in  their  teeth.  Do  we  tell  them  to  take  their  iron 
tonic  through  a  quill  or  by  some  other  means?  We  might  just 
as  well  tell  them  to  hang  a  red  shawl  on  the  clothes-line  as  a 
charm  to  offset  the  medicinal  action.  Liquid  medicines  always 
regurgitate  when  taken  through  a  quill.  Advise  the  use  of  a 
solution  of  sod.  bicarb,  as  a  mouth-wash  before  and  after  the 
medicinal  draught.  Some  medicinal  agents  very  actively  affect 
the  calcium  salts  Df  the  enamel,  and  great  care  should  be  exer- 
cised when  using  them.  Others,  like  mercury,  by  salivating, 
cause  the  teeth  to  loosen  and  drop  out,  but  have  no  tendency  to 
cause  caries. 

The  Environment  of  Diseased  Teeth  and  Gums. — If  a  man 
has  smallpox  in  the  same  room  that  you  occupy,  you  may  escape 
it,  but  the  chances  are  that  the  germs  of  the  disease  will  also 
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attack  you.  So,  too,  with  diseased  teeth :  the  sooner  they  are 
treated  or  removed  the  better  for  the  other  teeth  in  the  mouth. 

Tlic  Environment  of  Tartar  and  Other  Deposits. — As  tartar 
is  an  alkahne  deposit,  and  caries  the  result  of  an  acid  ferment, 
there  is  not,  as  a  rule,  much  carious  action  where  tartar  is  de- 
posited. The  green  stain  on  children's  teeth  often  shows  a 
whitish  decalcified  enamel  when  removed,  but  deposits  on  the 
teeth  do  not,  as  a  rule,  assist  in  the  action  of  dental  caries.     , 

The  Environment  of  Tobacco. — When  I  was  a  student  at 
college,  our  good  dean  laboriously  instilled  into  our  untutored 
minds  the  fact  that  tobacco  in  each  and  every  form  was  a  delu- 
sion and  a  snare.  Not  being  a  user  of  tobacco  himself,  he  was 
of  course  unable  to  appreciate  the  soothing  joys  after  a  day  of 
toil,  of  sitting  in  an  easy-chair  with  a  favorite  old  briar,  and 
dreamily  watching  the  fragrant  rings  of  some  choice  brand  as 
they  curled  up  into  the  air,  carrying  with  them  all  your  weary- 
ing cares  and  troubles.  And,  gentlemen,  despite  the  teachings 
on  the  subject,  the  fact  remains  that  bacteria  lead  a  very  pre- 
carious existence  in  an  atmosphere  of  tobacco  smoke,  or  a  solu- 
tion of  stewed  tobacco  juice.  Tobacco,  an  active  sialogogue, 
causes  an  alkaline  secretion,  which  offsets  any  carious  action, 
and  although  I  have  not  given  a  great  deal  of  attention  to  the 
subject,  my  recollection  is  that  men  whose  teeth  are  heavily 
coated  with  a  deposit  from  the  use  of  tobacco,  have,  as  a  rule, 
teeth  comparatively  free  from  decay.  This  has  no  connection 
with  its  bad  effects. 

The  Environment  of  Modern  Civilisation. — Inadvertently  I 
have  touched  on  some  points  that  should  perhaps  come  under  this 
head,  but  I  would  merely  say  that  modern  civilization  has  much 
to  do  with  the  promotion  of  dental  caries — the  use  of  prepared 
foods,  tinned  meats  and  vegetables,  made  up  as  stews;  lack  of 
sufficient  outdoor  exercise — time  is  money,  and  so  we  go  to 
business  on  the  car.  The  man  works  in  the  office  or  factory 
all  day;  the  mother  in  the  home.  Wholesome,  invigorating  out- 
door exercise,  and  the  mastication  of  good  solid  animal  and  veg- 
etable food,  two  conditions  that  gave  the  aborigines  of  this  con- 
tinent good  teeth,  are  lacking  in  a  measure  and  to  a  greater  and 
still  greater  degree,  as  time  wears  on,  in  the  race  that  has  super- 
seded them. 

The  Environment  of  Ancient  and  Modern  Dentistry. — Gen- 
tlemen, here  is  a  source  of  dental  caries  that  volumes  might  be 
written  on  to  advantage.  We  have  endeavored  to  keep  before 
you  one  point,  and  that  is,  that  any  means  by  which  foodstuffs 
are  assisted  in  lodging  round  the  teeth,  so  that  the  by-products 
of  their  fermentation  assists  in  the  decalcification  of  the  enamel 
is  a  sure  source  of  dental  caries.  Now,  what  about  the  partial 
plate  that  impinges  on  the  teeth  all  round  the  arch  ?  What  about 
the  gold  crown  that  does  not  fit  perfectly  tight  at  the  neck  of  the 
tooth  and  is  not  covered  by  the  free  margin  of  gum  all  round? 
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What  about  the  dirty,  fihhy  Logan  and  Davis  crowns  which  in 
nine  cases  out  of  ten,  sooner  or  later,  become  septic  tanks  ?  What 
about  the  bridge  with  a  replaced  facing  (just  as  good  as  the  day 
it  was  made,  so  the  dentist  told  them)  ?  You  have  all  removed 
bridges,  I  dare  say.  How  sweet  they  generally  smell !  Do  you 
think  there  are  any  loose  germs  around  them?  What  about 
the  gold  filling,  the  amalgam  filling,  and  the  crown,  with  abso- 
lutely no  contact  point,  just  as  flat  as  the  side  of  a  house,  where 
the  gum  must  be  prodded  and  the  filling  loosened  every  meal  that 
is  eaten?  What  about  the  gold  clasp  on  a  partial  plate  that  wears 
the  enamel  through  by  friction  and  holds  the  food  right  up  to  its 
victim?  Gentlemen,  I  say  we  are  very  far  from  perfect  yet. 
Personally,  I  never  put  a  facing  on  a  bridge  except  where  it  is 
absolutely  necessary  for  appearance  sake.  I  always  try  to  per- 
suade my  patients  to  have  a  banded  porcelain  crown  in  preference 
to  all  others,  Richmond,  Logan  or  Davis,  except  where  the  posi- 
tion calls  for  a  gold  shell  and  on  lower  centrals  and  laterals,  which 
are  too  small  for  sufficient  porcelain  body.  I  never  insert  a  con- 
tour filling,  gold,  amalgam  or  cement,  without  a  matrix  except  in 
the  anterior  teeth,  as  the  matrix  ensures  three  points  of  perfec- 
tion at  least:  ist,  no  excess  beneath  the  gum;  2nd,  a  contact 
point  as  nearly  perfect  as  possible;  3rd,  a  filling  inserted  under 
pressure;  and,  in  addition,  you  save  time.  These,  gentlemen, 
are  a  few  fads  which  I  have.  They  may  be  good  or  they  may 
not  appear  so  to  men  of  greater  experience  than  mine,  but  it  is 
a  good  thing  to  have  some  ideal  which  a'ou  think  is  worth  follow- 
ing. We  have  to-day  comparatively  humane  methods  of  com- 
bating the  troubles  that  fall  within  our  sphere  to  what  they  had 
fifty  years  ago.  What  the  future  may  have  in  store  for  us  we 
know  not,  but  let  us  at  least  strive  to  attain  whatever  we  think 
is  highest  and  best  in  our  profession. 
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Proceedings  of  Dental  Societies 

REUNION    BANQUET    OF    ONTARIO    DENTISTS. 


The  banquet  was  held  at  Harry  Webb's,  Toronto.  February 
19th,  and  was  notable  because  of  the  large  attendance,  the  per- 
fect arrangements,  the  brilliant  speeches,  and  the  honor  done 
Dr.  Henry  T.  Wood,  an  old  and  highly  respected  member  of 
the  profession.  After  drinking  the  toast  to  the  King  and 
singing  the  National  Anthem,  the  toastmaster,  Dr.  A.t  W. 
Thornton,  of  Chatham,  proposed  the  toast  of  "  Ourselves," 
and  coupled  with  it  the  name  of  S.  Moyer,  of  Gait,  the  newly- 
elected  President,  who  said  that  he  considered  it  a  great  honor 
to  be  called  upon  to  respond  for  the  Ontario  Dental  Society,- 
and  although  he  belonged  to  the  western  part  of  the  Prov- 
ince, he  did  not  love  the  eastern  part  the  less.  Such  gather- 
ings were  a  great  factor  in  the  profession.  This  meeting  was  a 
credit  to  the  profession,  and  owed  its  success  largely  to  the 
branch  societies  throughout  the  Province,  which  acted  as 
feeders. 

In  response  to  the  toast  of  "  Our  Guests,"'  Dr.  Fred.  Xoyes, 
of  Chicago,  said  that  as  a  boy  he  had  spent  some  time  among 
the  Thousand  Islands,  and  there  learned  to  sing  the  National 
Anthem  of  Great  Britain,  and  consequently  he  felt  quite  at 
home.  He  expressed  his  pleasure  and  satisfaction  in  attending 
this  ver}^  interesting  meeting  and  the  satisfaction  it  ga^•e  him 
to  meet  so  many  energetic  men.  Such  interchanges  of  thought 
were  ahva3's  a  benefit  to  the  profession  and  the  public.  To 
keep  up  with  the  times  necessitated  a  good  deal  of  moving 
about,  which  he  would  continue  to  do,  notwithstanding  the 
fact  that  it  is  said  that  "  a  rolling  stone  gathers  no  moss,"  but 
it  gets  a  good  polish,  and  anyway,  what  good  is  the  moss  to 
the  stone?  In  closing  he  expressed  his  thanks  to  those  who 
had  made  his  visit  to  Toronto  so  full  of  pleasure  and  profit. 

Dr.  Young,  of  Detroit,  in  responding  to  the  same  toast, 
said  he  had  no  idea  that  the  Ontario  Dental  Society  had  such 
energy  as  had  been  manifested.  He  had  thought  that  the  col- 
lege and  the  profession  were  more  or  less  inactive,  but  he  must 
confess  he  was  wrong.  He  said  that  Canadians  and  Americans 
ought  to  be  more  than  cousins :  the}i  should  be  brothers,  for 
the  interchange  of  thought,  and  there  should  be  one  uniform 
standard  of  matriculation  to  enter  dentistry  and  a  uniform 
examination  to  permit  to  practise  in  any  part  of  the  continent. 

Dr.  Pullen,  of  Buffalo,  expressed  himself  as  being  highly 
pleased  with  his  visit  to  Toronto,  and  especially  to  the  Dental 
College.     It  gave  him  pleasure  to  meet   the  members  of  the 
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dental  profession  of  Canada.  In  closing  he  spoke  of  the 
benefits  to  the  profession  likely  to  come  from  the  International 
Dental  Educational  Federation,  which  met  in  Cambridge,  Eng- 
land,  last  August. 

In  response  to  the  toast,  "  Our  Sisters,"  Dr.  Mabee,  of 
Gananoque,  responded  for  the  Eastern  Ontario  Dental  Society, 
which  celebrated  its  twenty-second  meeting  at  Ottawa  last 
summer.  It  was  his  opinion  that  the  more  societies  there  were 
so  much  the  better.  He  touched  on  the  importance  of  giving 
all  the  assistance  possible  to  the  formation  of  an  Army  Dental 
Corps  and  to  the  formation  of  a  Canadian  Dental  Council. 

Dr.  Ballachey,  of  Brantford,  spoke  for  the  Brant  County 
Dental  Society,  which  was  just  one  year  old  and  held  monthly 
meetings.  He  thought  it  might  be  possible  to  hold  the  annual 
meeting  of  the  Ontario  Dental  Society  in  midsummer. 

Dr.  H.  R.  Abbott,  of  London,  speaking  for  the  Western 
Ontario  Dental  Society,  gave  all  present  a  pressing  invitation 
to  meet  with  them  in  St.  Thomas  in  June. 

Dr.  Bentley,  of  London,  said  that  the  London  Dental  So- 
ciety was  organized  in  1896  by  G.  C.  Davis,  and  that  through 
its  influence  the  profession  agreed  to  have  a  half  holiday  each 
week  during  the  summer  months. 

Dr.  Fitzsimmons  spoke  for  the  Elgin  County  Dental  So- 
ciety, which  included  Aylmer  and  Dutton. 

Dr.  Price,  of  Toronto,  said  that  the  Toronto  Dental  Society 
had  over  a  hundred  members,  and  at  its  last  regular  monthly 
meeting  there  were  forty-five  members  present. 

Dr.  Irwin,  of  Wingham,  said  that  about  six  years  ago  the 
Perth  and  Huron  Dental  Society  was  organized,  but,  unfor- 
tunately, never  passed  the  stage  of  its  birth,  for  the  reason 
that  the  chief  mover  wanted  to  be  president,  so  that  he  might 
use  the  added  honor  to  advertise  his  new  invention  of  rubber 
bridge-work. 

Dr.  F.  N.  G.  Starr,  of  Toronto,  responded  to  the  toast 
"  Our  Big  Brother."  He  said  that  in  his  capacity  as  secretary 
of  the  Canadian  Medical  Association  he  learned  something  of 
the  advantages  of  the  Dominion  medical  society,  and  said  he 
was  pleased  that  the  dental  profession  was  aiming  in  the  same 
direction. 

In  proposing  the  toast,  our  "  Ambition,"  Dr.  Thornton, 
the  toGStmaster,  said:  With  feelings  of  more  than  ordinary 
pleasure  I  rise  to  propose  this  toast.  Imperialism  is  in  the 
air ;  subtraction  and  division  are  giving  place  to  addition  and 
multiplication.  National  life  is  expanding — especially  the 
national  life  of  the  two  great  Anglo-Saxon  countries.  Great 
Britain  and  the  United  States:  the  two  countries  we  believe 
destined  in  the  not  far  distant  future  to  dominate  the  world. 

Commercial  enterprises  are  being  conducted  on  a  scale  more 


PROCEEDINGS   OF   DENTAL   SOCIETIES  285 

gio-antic  than  was  ever  conceived  of  in  the  days  that  are  gone; 
while  in  the  social  world,  though  it  may  possibly  be  true  that 
the  rich  are  growing  richer  and  the  poor  are  growmg  poorer, 
there  is  a  spirit  of  democracy  such  as  the  world  has  not  hitherto 
known:  a  conception  of  the  brotherhood  of  man,  an  idea  that 
shall  contine  to  grow 

"  Till  the  war  drum  throbs  no  longer, 
And  the  battle  flags  are  furled, 
In  the  parliament  of  men, 

The  federation  of  the  world." 

Speaking  for  our  own  country,  we  look  back  less  than  ' 
thirty-five  years  (and  many  here  can  remember  the  first  Do- 
minion Day),  and  a  few  scattered  Provinces  and  a  people  with 
local  jealousies  and  circumscribed  ideas  have  become  the  mag-  ' 
nificent  Dominion  of  which  we  are  so  justly  proud.  On  every 
platform  at  every  hustings  our  public  men  delight  to  speak 
of  the  wonderful  resources  of  this  Dominion:  its  fisheries,  its 
timber  limits,  its  vast  mineral  wealth,  its  dairy  products,  its  cattle 
and  sheep-raising  abilities;  but  these  are  not  the  most  impor- 
tant resources  of  the  country  north  of  the  Great  Lakes  and  the 
49th  parallel  of  latitude. 

This  country  grows  men— and  the  product  is  not  confined 
to  a  single  Province — men  who,  when  necessary,  subordinate 
their  provincialisms  to  the  larger  life  of  the  Dominion;  men 
whose  proudest  boast  is  to  be  known  as  Canadians.  The  war 
in  South  Africa  has  not  been  an  unmixed  evil,  for  the  whole 
world  to-day  knows  of  Canadian  loyalty,  and  Canadian  en- 
.  durance,  and  Canadian  heroism.  _ 

We  in  Ontario  are  apt  to. think  that  our  own  Province 
constitutes  the  major  portion  of  the  Dominion,  but;  we  must 
guard  against  overrating  ourselves,  or  underrating  the  other 
Provinces.  True  it  is  that  in  Ontario  we  point  with  pride  to 
such  names  as  Ryerson,  Macdonald,  Brown,  or  Mowat,  but 
Quebec  points  with  equal  pride  to  her  Cartier,  Joly,  Caron, 
and  Laurier;  the  Maritime  Provinces  to  Tilly,  Tupper,  i^ield- 
ing,  or  Blair;  Manitoba  to  Norquay,  or  Greenway;  the  terri- 
tories to  such  men  as  the  late  lamented  Nicholas  Flood  Davm, 
a  genial  Irishman,  who,  in  point  of  mental  furnishing,  was  the 
peer  of  any  man  that  ever  sat  in  the  Canadian  Parliament. 

What  is  true  in  regard  to  the  political  life  of  the  Prov- 
inces is  true  also  of  the  professions.  In  all  the  Provinces 
there  are  men  in  law,  in  medicine,  in^antistry,  that  the  best 
mi-ht  feel  it  an  honor  to  associate  with.  To  bring  these  men 
intS  touch  with  each  other,  to  profit  by  such  intermingling  to 
establish  a  common  standard  of  preliminary  and  special  train- 
ing   to  make  a  license  to  practise  dentistry,  granted  by  any 
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school  in  Canada  good  in  any  part  of  Canada,  from  the  At- 
lantic to  the  Pacific,  and  from  the  Grea^  Lakes  to  the  North 
Pole — this  is  the  scheme  we  wish  the  broad-minded,  patriotic, 
national-spirited  dentists  of  Ontario  to  endorse.  And  why 
should  the  dentists  of  Ontario  not  indorse  such  a  scheme? 
Are  the  men  who  practise  in  Quebec,  in  New  Brunswick,  in 
Nova  Scotia,  in  ^Manitoba,  the  Territories  or  British  Colum- 
bia, not  such  as  we  would  wish  to  associate  with?  No  man 
in  Ontario  would  dare  to  say  so.  Then  why  in  the  name  of 
common  sense  should  the  provincial  boundaries  bar  a  man  from 
entering  another  Province  or  circumscribe  him  in  his  own? 
Wq  in  Ontario  point  with  pride  to  our  high  standard  of  ma- 
triculation, and  we  fear,  perhaps,  that  our  status  might  possi- 
bly be  lowered  if,  perchance,  entrance  to  the  profession  were 
made  easier.  But  in  every  Province,  nay,  in  every  State  in 
the  Union,  the  cry  is  for  higher  preliminary  educational  train- 
ing; and  if  dentistry  is  to  retain  her  present  standmg,  nay,  if 
it  is  to  go  on  to  something  better  and  nobler,  and  not  become 
a  mere  adjunct  to  the  jeweller's  art,  then  a  mental  furnishing 
of  a  high  order  must  be  essential  to  those  who  would  enter 
upon  the  study  of  it.  But  we  need  have  no  fears  along  this 
line.  The  representative  men  of  the  Provinces  may  be  trusted 
to  formulate  some  plan  whereby  only  those  possessing  good 
preliminary  education,  those  least  likely  to  drag  the  profession 
in  the  dirt  and  earn  the  contempt  of  all  the  other  professions, 
shall  be  eligible  to  enter  upon  the  practice  of  dentistry. 

Perhaps  someone  isi  saying,  "Why  change  our  present 
conditions;  are  we  not  all  right  as  we  are?"  And  I  say,  most 
decidedly  "No."  We  owe  it  to  ourselves  to  attain  to  our  full 
stature,  and  this  is  not  possible  under  present  conditions.  But 
someone  says,  "  That  is  only  a  bald  statement  of  fact,  where  is 
your  proof?"  Here  it  is.  Take  a  man  who,  after  graduating, 
settles  down  in  a  town  or  city.  He  keeps  to  himself,  associates 
with  no  other  dentists,  attends  no  conventions,  in]  a  word, 
attends  strictly  to  his  own  business.  Is  it  possible  for  such  a 
man  to  become  the  best  possible  dentist,  or,  the  best  possible 
man?  Certainly  not.  He  will  be  a  better  man/  and  a  better 
dentist  if  he  associates  with  other  dentists  (and  a  much  better 
dentist  if  he  attends  conventions).  His  usefulness,  profes- 
sionally and  socially,  increases  as  his  circle  of  professional 
friends  enlarges.     There  is  not  a  particle  of  doubt  about  that. 

The  world  has  known  but  one  perfect  man,  and  He  said, 
"  I  am  come  that  ye  might  have  life  and  that  ye  might'  have 
it  more  abundantly,"  and  from  that  time  until  the  present,  men 
have   approached  perfection  just   in  proportion   to   the   extent 
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that  they  have  given  to  those  who  come  after,  a  wider  and  fuller 
life  than  would  otherwise  have  been  possible. 

"  God  give  us  men  ;  a  time  like  this  demands 
Strong  minds,  great  hearts,  true  faith,  and  ready  hands  ; 
Men  whom  the  lusts  of  office  cannot  kill  ; 

Men  whom  the  spoils  of  office  cannot  buy  ; 
Men  who  possess  opinions  and  a  will ; 

Men  who  have  honor  ;  men  who  will  not  lie  ; 
Men  who  can  stand  before  a  demagogue 

And  scorn  his  flatteries  without  winking  ; 
Tall  men — sun-crowned — who  live  above  the  fog 

In  public  duty  and  in  private  thinking." 

Dr.  F.  A.  Stevenson,  of  Montreal,  in  response  to  the  toast  so 
ablv  proposed  by  Dr.  Thornton,  said : 

Ambition  is  a  word  which  for  some  of  us  has  but  little  at- 
traction. We  instinctively  picture  to  ourselves  a  cold,  selfish 
and  restless  man,  wdio  is  dominated  by  a  determination  to  ad- 
vance himself  and  his  own  interests  regardless  of  the  feelings 
and  rights  of  others.  Such  ambition  is  without  doubt  detest- 
able. But  all  ambition  is  not  necessarily  mean  and  vicious. 
"  Our  ambitions,"  the  ambitions  about  which  I  am  to  speak 
to  you  this  evening,  I  fully  believe  to)  be  unselfish  and  enno- 
bling. The  ambitions  of  the  individual  grow  and  change 
with  time.  This  is  also  true  of  the  ambitions  of  the  pro- 
fession as  a  whole.  Our  earliest  ambitions  are  seldom  real- 
ized, thank  fortune,  or  there  would  be  an  appalling  number 
of  cabmen,  motormen,  firemen,  and  organ-grinders,  soldiers, 
and  engine-drivers,  and  but  very  few  dentists.  When 
a  young  man.  graduates  and  at  length  begins  to  practise,  his 
chances  of  success  are  poor  if  he  is  not  filled  with  ambition  to 
be  equal  to  the  best  of  his  confreres  in  knowledge  and  skill 
and  all  that  goes  to  make  a  dentist  of  the  first  rank.  It  is  only 
as  he  possesses  the  impulse  of  this  ambition  that  he  will  be 
able  to  exercise  that  eternal  vigilance  without  which  the  highest 
skill  and  capability  are  impossible.  As  a  profession,  too,  our 
lambitions     gradually     develop.  At      first     each     dentist 

was  inclined  to  look  on  his  neighbor  as  a  rival  to 
be  shunned,  from  whom  all  kno^yledge  of  his  methods  of 
preparing  his  filling  materials  and  his  porcelain  bodies,  etc., 
was  to  be  carefully  hidden.  But  gradually  men  of  broader 
view  formed  themselves)'  into  dental  societies,  where  secrets 
were  discarded  in  favor  of  free  discussion,  and  just  as  the  pro- 
fession grew  the  dental  associations  became  incorporated  by 
Act  of  Parliament,  and  were  intrusted  with  the  licensing  of 
duly  trained  students;  and,  just  as  in  the  medical  faculty, 
those  who  refused  to  allow  all  to  benefit  by  the  knowledge 
of  each  were  designated  quacks  and  charlatans,  so  we 
have  discovered  that  true  science  must  be  common  property. 
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If  knowledge  is  "  to  grow  from  more  to  more,"  it  is  because 
we  feel  that  it  is  as  vital  and  important  as  the  air  we  breathe, 
and  that  as  "  iron  sharpeneth  iron,"  so  do  we  by  mutual  dis- 
cussion and  conference,  sharpen  our  own  intellects,  as  well  as 
widen  our  field  of  vision. 

This  was  a  great  step  forward,  for  it  meant  that  the  public 
and  the  Government  as  its  representative,  recognized  the  im- 
portance of  establishing  protection  against  charlatans,  and  laid 
the  responsibility  upon  the  dental  associations  of  providing 
the  necessary  education  for  those  who  wished  to  practise.  As 
members  of  the  various  dental  associations  our  ambitions  lead 
us  in  different  directions,  but  we  are  all  anxious  to  see  dentistry 
enjoying  tha  esteem  and  respect  of  the  general  public.  QThis 
ambition  ought  to  be  fostered.  Each  of  us  will  then  be  quietly 
and  almost  unconsciously  on  the  lookouti  to  do  what  he  can 
for  the  advancement  of  his  chosen  profession.  Besides  the 
many  opportunities  we  have  in  our  daily  practice,  we  may  do 
a  great  deal  towards  that  advancement  by  willingly  devoting 
time  to  the  meetings  of  our  dental  societies.  (The  men  who  are 
"  too  busy  "  to  attend  are  injuring  their  society  and,  incidentally, 
their  profession,  by  withholding  the  inspiration  of  their  pres- 
ence and  by  keeping  their  light  hidden  under  a  bushel.  They 
are,  however,  injuring  themselves  even  more  than  their  society, 
for  who  of  us  does  not  feel  that  he  has  gained  more  than  he 
has  given:  from  the  friendly  intercourse  of  a  society  meeting, 
when  he  has  been  able  to  enjoy  that  greatest  treat,  viz.,  "  talk- 
ing shop"  with  men  who,  like  himself,  have  their  occasional 
discouragements  and  even  failures.  The  very  fact  of  coming 
together  at  stated  periods  to  give  and  take  new  ideas,  and  old 
ones,  too,  does  us  all  great  good,  in  broadening  our  view  and 
creating  that  feeling  of  comradeship  which  helps  so  greatly  to 
enrich  our  lives.  Let  us,  therefore,  be  ambitious  for  the  suc- 
cess of  our  local  dental  society. 

But  there  is  another  ambition  about  which  I  am  to  speak 
to-night,  an  ambition  which  was  brought  before  us  promi- 
nently by  Dr.  Mclnnes,  of  Brandon,  in  a  paper  read  by  him 
before  the  Dental  Society  of  WesterrJ  Canada,  and  published 
in  the  Dominion  Dental  Journal  of  September,  1901.  His 
paper  was  entitled  "  The  Nationalization  of  the  Professional 
Standard  of  Dentistry,"  in  other  words,  the  formation  of  a 
Dominion  Dental  Council.  Such  a  council  would  be  the 
official  representative  of  the  profession  for  the  Dominion,  and 
would  grant  licenses  to  practise  which  would  be  recognized 
throughout  the  Dominion.  There  are,  of  course,  many  details 
to  be  arranged  as  to  the  size  of  the  council,  the(  number  of 
representatives  from  each  Province,  the  place  and  time  of  meet- 
ing, the  practicability  of  holding  simultaneous  examinations 
at  places  far  apart,  and  the  sources  of  income  to  defray  ex- 
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penses.  Dr.  Mclnnes  suggests  that  the  Governor-General-in- 
Council  should  appoint  one  representative  from  each  Province. 
I  am  not  able  to  follow  him  there,  for  I  firmly  believe  in  keep- 
ing such  important  appointments  in  the  hands  of  the  dental 
associations.  It  is  a  very  difficult  thing  to  find  an  able  and 
impartial  examiner;  and  a  man  who  has  received  his  appoint- 
ment because  of  some  political  influence  he  has  been  able  to 
exert,  is  not  necessarily  the  one  best  qualified  to  set  intelligible 
examination  papers  and  to  correct  them  with  impartiality. 

I  am  no  doubt  digressing  to  some  extent  by  going  into  de- 
tails, but  I  feel  that  it  is  only  by  expressing  our  views  in  a 
candid  and  friendly  manner  when  occasion  permits  that  we 
shall  come  quickly  and  without  undue  friction  to  a  satisfactory 
result. 

Dr.  J.  B.  Willmott  has  formulated  a  plan  of  which,  perhaps, 
he  will  tell  us,  which  has  the  advantage  of  giving  us  time  to 
develop  a  workable  scheme  before  binding  ourselves  to  fixed 
methods,  by  applying  to  Ottawa  for  legislation.  I  may  frankly 
tell  you  that  the  Dental  Association  of  the  Province  of  Quebec 
would  not  be  willing  to  consider  the  subject  of  Dominion  reg- 
istration, unless  it  can  be  shown  that  by  this  means  we  are 
really  going  to  raise  the  standard  of  dental  education.  If  we 
can  produce  a  plan  by  which  a  really  representative  body  of 
men  will  be  elected  and  an  examination  of  high  standard  held, 
one  of  the  requirements  being  a  good  general  education  before 
the  candidate  will  be  allowed  to  present  himself,  then  we  may 
hope  to  disarm  criticism  to  some  extent.  But  we  must  re- 
member that  the  vast  majority  of  people  are  afraid  of  revolu- 
tion, while  they  welcome  growth,  although  not  always  with  that 
heartiness  which  one  might  expect.  If  we  can  show  that  Do- 
minion registration  will  not  upset  the  present  state  of  things,  but 
will  merely  complete  it,  we  shall  have  gained  at  least  one  step 
on  the  way.  Some  provision  must,  of  course,  be  made  for  men 
in  practice  who  may  wish  to  obtain  a  Dominion  diploma.  They 
could  comply  with  the  requirements  by  taking  any  subjects  in 
which  their  own  course  had  been  deficient,  and  also  the  practical 
work. 

There  will  be  some  difficulty  in  deciding  upon  the  personnel 
of  the  council.  It  should  be  large  enough  to  be  representative, 
but  not  so  large  as  to  be  unwieldly.  Small  committees  are, 
as  a  rule,  more  businesslike  and  effective  than  large  ones.  One 
way  out  of  the  difficulty  w^ould  be  to  appoint  a  fairly  large 
council.  This  council  might  elect  from  its  members  an  exam- 
ining board  of,  say  six  or  eight  men,  preferably  the  smaller 
number.  When  thq  composition  of  the  council  has  been  de- 
cided upon,  the  questions  of  length  of  term  of  office,  mode  of 
appointment,  place  and  datel  of  meeting,  etc.,  will  have  to  be 
thought  about.     I  mention  these  as  a  few  of  the  many  details 


290  DOMINION   DENTAL  JOURNAL 

which  will  come  up  for  decision,  and  hope  that  every  man  in 
active  practice  will  feel  it  a  duty  to  give  this  important  matter 
careful   consideration. 

The  success  of  the  undertaking  will  depend  largely,  upon 
the  men  who  may  be  appointed  to  serve  on  the  firsti  council, 
and  it  is  therefore  of  the  utmost  importance  that  we  select  men 
of  insight,  courage,  and  caution.  No  sooner  had  Dr.  Mclnnes 
read  his  paper  than  a  general  feeling  of  approval  and  assent 
was  to  some  extent  expressed.  A  few  were  heard  to  dissent 
on  account  of  the  great  distances  to  be  covered  and  the  many 
difficulties  which  appear  a.t  the  outset.  But  all  feel  that  the 
absurdit}^  of  the  present  state  of  things,  which  makes  it  a 
penal  offence  for  a  man  to  practise  outside  of  the  limits  of  his 
own  Province.  Much  as  our  provincial  societies  have  done 
and  are  doing  for  dentistry,  they  cannot  give  us  the  power  and 
position  that  we  should  have  if  united.  One  of  the  advantages 
to  be  derived  from  a  Dominion  standard  and  diploma  would  be 
that  students  from  all  parts  of  the  Dominion  could  attend  the 
palatial  Dental  College  here  in  Toronto,  and  this  would  not  only 
benefit  the  students  but  the  college  as  well.  We  could  also  take 
action  as  a  united  profession  when  public  questions  arise  such  as 
the  appointment  of  dentists  to  the  army  and  navy.  At  interna- 
tional councils  and  assemblies  we  should  be  represented,  and  we 
should  be  in  a  position  to  work  with  effectiveness  for  one 
standard  for  the  whole  British  Empire.  This  would  be  a  form 
of  practical  Imperial  Federation  which  would  be  the  natural 
outcome  of  our  work  in  the  Dominion. 

It  is  no  doubt  true  that  it  will  take  much  earnest  work  to 
enable  us  to  realize  this;  our  latest,  ambition.  In  order  that 
we  may  aid  in  the  good  work,  let  us  cheerfully  make  the  neces- 
sary sacrifice  of  time  to  attend  the  meetings  which  may  be 
called  to  consider  the  question,  and  thus  encourage  by  our  pres- 
ence and  kindly  criticism  those  who  may  have  the  more  active 
work   of   organization   intrusted   to   them. 

The  production  of  a  practical  scheme  is  no  doubt  a  matter 
of  difficulty;  but,  gentlemen,  we  are  citizens  of  one  of  the 
grandest  countries  in  the  world,  and  are  we  to  sit  with  folded 
hands  because  of  the  magnificence  of  our  heritage?  The  very 
difficulties  which  come  to  us  as  part  of  that  heritage  should 
nerve  us  to  greater  exertions  to  overcome  them  successfully, 
and  I  believe  we  shall  do  so.  If  through  the  length  and 
breadth  of  the  Dominion  we  can  once  be  made  to  feel  the  im- 
portance of  such  a  movement  the  enthusiasm  to  carry  it  out 
will  not  be  wanting.  We  are  not  so  hide-bound  or  so  wrapped 
up  in  our  little"  daily  round  and  common  task  "  that  we  cannot 
welcome  the  incoming  of  the  tide  which  will  raise  the  whole 
profession  to  a  higher  level. 

Gentlemen,  we  are  working  for  the  future  as  well  as  for  the 
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present.  We  shall  have  only  ourselves  to  thank  if,  owing  to 
the  smallness  or  the  pettiness  of  our  conceptions,  we  do^  not 
rise  to  the  height  of  our  ambitions.  Wb  have  now  a  grand 
opportunity  before  us,  and  I  for  one  shall  aim  with  all  earnest- 
ness of  which  I  am  capable,  to  take  occasion  by  the  hand,  and 
"  make  the  bounds  of  our  profession  wider  yet !  " 

Dr.  Hanna,  President  of  the  Board  of  Directors  'of  the 
R.C.D.S.,  responding  to  the  toast,  "  Our*  Fathers,"  and  ac- 
cepting on  behalf  of  the  board  the  bust  of  H.  T.  Wood,  pre- 
sented by  Dr.   Pearson,  said : 

Mr.  Chairman, — To  say  that  I  have  much  pleasure  in  ac- 
cepting, on  behalf  of  the  Board  of  Directors  and  the  profes- 
sion of  Ontario,  this  most  appropriate  gift,  would  very  inad- 
equately express  my  sentiments.  I  regret  that  I  cannot  com- 
mand in  some  degree  the  graceful  eloquence  we  have  been  listen- 
ing to  this  evening,  that  I  might  fittingly  acknowledge  an  act 
so  worthy  of  commendation.  The  idea  of  presenting  the  pro- 
fession with  so  suitable  a  memento  of  an  honored  member 
was  a  happy  conception,  and  has  been  admirably  carried  out. 
There  is  a  two-fold  reason  why  the  gift  should  be  acceptable 
and  highly  appreciated :  that  we  include  in  our  number  a  gen- 
tleman of  such  high  artistic  ability  as  this  magnificent  speci- 
men proves  Dr.  Pearson  to  possess  is  a  fact  of  which  every 
member  of  the  profession  may  justly  feel  proud;  that  the  sub- 
ject of  the  artist's  choice,  Dr.  H.  T.  Wood,  is  a  man  whom  we 
all  esteem,  whose  name  among  us  for  half  a  lifetime  has  been 
the  synonym  of  integrity  and  moral  worth,  is  cause  for  appre- 
ciation. It  was  a  well-conceived  and  gracious  idea  to  associate 
this  presentation  with  the  toast  of  "  Our  Fathers."  This  toast, 
I  believe,  was  intended  to  call  forth  response  from  the  Board 
of  Directors,  and  connecting  the  name  of  Dr.  Wood  therewith 
is  indeed  a  fitting  tribute  to  one  who  was,  for  many  years,  an 
ofiicial  member  of  the  board,  and  whose  efforts  in  the  inter- 
ests of  our  profession  will  not  soon  be  forgotten.  For  more 
than  twenty  years  I  have  known  Dr.  Wood,  and  I  unhesitat- 
mgly  state  that  no  other  stranger  has  so  enlisted  my  confi- 
dence, esteem,  and  affection.  As  a  man,  a  citizen,  a  co-worker, 
a  friend,  and  a  Christian  gentleman,  we  may  all,  not  only  ap- 
preciate and  honor  him  now,  but  when  he  has  gone  to  his  re- 
ward, cherish  and  revere  his  memory.  I  assure  Dr.  Pearson 
the  bust  will  be  placed  in  the  highest  niche  of  honor  in  the 
board-room  at  the  college  building.  Mr.  Chairman,  having  a 
much  more  capable  substitute  in  the  person  of  Dr.  J.  B.  Will- 
mott,  I  will  ask  you  to  call  upon  that  gentleman  to  respond 
to  the  toast. 

Dr.  J.  B.  Willmott  said: 

Mr.  Chairman  and  Gentlemen, — It  affords  me  pleasure  to 
have  the  opportunity  of  adding  a  word  to  what  has  been  so 
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gracefully  said  by  my  friend  Dr.  Hanna,  in  reference  to  our 
mutual  friend,  Dr.  H.  T.  Wood.  I  would  he  were  here  to- 
night, that  in  his  weakness  and  somewhat  of  the  infirmity  of 
age,  he  might  be  cheered  by  the  assurance  that  the  service  he 
has  rendered  the  profession  of  dentistry  in  Ontario  has  not  been 
regarded  lightly  by  his  confreres,  and  will  not  soon  be  for- 
gotten. It  has  been  my  good  fortune  to  be  somewhat  closely 
associated,  in  an  official  capacity,  with  Dr.  Wood  for  twenty- 
nine'  years.  \Mien  I  was  elected  a  member  of  the  Board  of 
Directors  and  was  made  secretary  in  1870,  Dr.  Wood  had  been 
a  member  for  two  years,  and  was  one  of  the  charter  members 
in  1868.  From  that  time  until  the  spring  of  1899  he  had  been 
a  member  of  every  board,  and  for  the  greater  part  of  the'time 
either  president  or  treasurer.  You  will  understand,  therefore, 
that  our  relations  have  been  unusually  close,  and  I  have  this  to 
say,  that  during  all  these  years,  though  not  unfrequently  the 
subject  of  great  misrepresentation,  and  ofttimjes  subjected  to 
extreme  provocation,  I  have  never  seen  Dr.  Wood  exhibit  any 
sigais  of  bad  temper,  nor  have  I  heard  him  utter  a  word  that 
was  in  the  slightest  degree  out  of  harmony  with  his  character 
as  a  Christian  gentleman.  His  whole  conduct,  in  act  and 
speech,  has  been  such  as  deserves  the  imitation  of  very  mem- 
ber of  the  profession.  Dr.  Wood  belongs  to  that  class  of  prac- 
titioners, a  class  unfortunately  far  too  small,  in  whose  hands 
the  professional  repiitation  of  a  brother  dentist  is  absolutely 
safe.  His  clients  never  heard  from  his  lips  inuendoes  against 
the  skill,  standing,  or  character  of  his  brother  dentists.  He  is  a 
man  of  too  big  a  soul  to  attempt  to  make  capital  for  himself  at  the 
expense  of  an  absent  one.  He  was,  and  is,  a  man  to  be  trusted, 
and  he  has  been  trusted  as  it  falls  to  the  lot  of  few  men  to  be 
trusted.  He  has  given  his  service  to  his  profession  ungrudg- 
ingly, he  has  always  given  of  his  best,  and  his  best  was  good, 
and  with  no  thought  or  desire  for  personal  aggrandizement. 
It  would  be  indeed  hard  to  estimate  the  extent  to  which  the 
dental  profession  of  to-day  is  indebted  to  the  good  judgment 
and  wise  counsels  of  Dr.  Wood  during^  the  long  period  in 
which  he  occupied  towards  it  an  official  relation.  I  am  ex- 
ceedingly pleased  that  our  good  friend.  Dr.  Pearson,  has  suc- 
ceeded in  so  accurately  reproducing  the  features  and  genial 
expression  of  Dr.  Wood,  and  that  he  has  so  generously  pre- 
sented this  bust  to  the  college,  where  I  am  sure  it  will  have  a 
suitable  location.  I  trust  it  will  be  the  pleasure  of  the  pro- 
fessors for  long  years  to  come  to  point  out  to  successive  classes 
of  students  how  well  he  served  his  generation,  and  how  much 
dentistry  in  Ontario  owes  to  his  connection  with  it  in  the  years 
when  it  was  evoluting  from  chaos  into  an  organized  and  re- 
spected profession. 

Dr.  Pearson,  in  responding  to  the  toast,  said : 
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Mr.  Toastinastcr,  Our  Guests,  and  Gentlemen, — Before 
performing  the  very  pleasant  task  which  the  gods  in  their 
goodness  have  decreed  shall  be  mine,  I  have  a  duty  to  dis^ 
charge  toward  you  which,  though  not  quite  so  agreeable  to 
me,  may  be  consideretd  not  of  place  by  you ;  and  that  is,  to 
apologize  to  the  profession  foi?  what  has  appeared  above  my 
name  in  the  Journal,  and  to  tell  you  that  it  was  misintei'preted 
by  some.  On  looking  about  me  at  this  grand  rally,  and  on 
considering  the  excellence  of  our  programme  so  far,  I  think 
the  criticism  of  the  Executive  I  madq  was  not  wholly  war- 
ranted; but  if  it  was,  they  have  certainly  risen  to  the  occasion 
and  made  this  convention  the  finest  we  have  ever  held,  for 
which  we  all  may  offer  to  them  our  heartiest  congratulations. 

It  would  be  ungracious  and  wanting  in  courtesy  if  I  did 
not  seize  this  opportunity  to  express  my  feelings  toward  you 
all  for  electing  me  to  the  position  of  Supervisor  of 
Clinics  for  the  next  convention.  I  thank  you  more  than  I 
can  express,  as  it  is  reassuring  to  me  that  I  retain  your  con- 
fidence. It  is  an  honor,  too,  I  had  not  looked  for,  nor  hoped 
to  achieve,  and  while  I  am  sure  there  are  thosel  among  you 
better  qualified  for  the  position,  yet  I  shall  do  my  utmost  to 
see  that  next  year's  clinics  do  not  flag  in  worth  and  interest. 
Sometimes  I  think  that  my  real  work  lies  in  another  direction 
apart  from  dentistry,  and  my  inclination  is  toward  it — just 
what  that  work  is,  you  will  learn  later — but  the  responsibility 
you  place  in  my  hands,  and  that  which  has  previously  fallen 
to  my  lot,  holds  me  where  I  am  and  forces  me  to  realize  that, 
with  whatever  artistic  ability  my  friends  in  their  generosity 
credit  me,  those  same  abilities  are  not)  misplaced  when  found 
in  any  dentist.  Dentistry  gives  ample  scope  for  the  exercise 
of  the  most  varied  artistic  talent,  and  that  I  do  not  claim. 

There  is  one  other  matter  to  which  I  wish  to  call  attention. 
Most  of  you  know  that  last  August  I  was  in  England.  While 
there,  through  the  kindness  of  our  American  friend.  Dr.  T. 
W.  Brophy,  of  Chicago,  I  was  elected  a  member  of  the  Educa- 
tional Committee  of  the  International  Federation  of  Dentists 
convening  at  Cambridge;  and  as  a  representative  from  Canada 
I  have  to  prepare  a  report  on  the  educational  requirements  of 
our  profession  in  the  Dominion.  This  committee  rfieets  this 
year  in  August,  in  Stockholm,  to  consider  the  reports  of  the 
various  countries  represented — seventeen  countries  in  all — 
and  since  by  that  time  we  shall  not  have  organized  our  Do- 
minion Council  to  authorize  my  attendance,  or  the  attendance 
of  any  member  of  our  profession,  I  feel  that,  in  order  to  retain 
this  representation,  which  is  the  first  we  have  ever  had  on  any 
International  Congress  or  Federation,  and  to  retain  it  with  the 
dignity  and  respect  which  is  undoubtedly  our  due,  as  well  as 
for  the  honor  of  our  American  friend,  who  thus  honored  us — 
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ill  order,  I  say,  to  retain  this  representation,  I  feel  that  this 
society  should  communicate  with  the  other  societies  throughout 
the  Dominion  to  authorize  such  representation,  and  to  indorse 
the  report  which  I  hope  soon  to  have  ready. 

Mr.  Toastmaster,  we  have  heard,  to-night  much  about  the 
nationalization  of  educational  matters  by  the  formation  of  a 
Dominion  Council;  but  this  is  of  a  broader  and  more  uni- 
versal importance — it  means  the  in  tcr-na.tiona.\izRhon  of  dental 
education.  By  the  British  dentist  we  are  looked  upon  as 
colonials,  and,  therefore,  of  no  account,  and  we  shall  always 
remain  of  no  account  to  other  nations  until  we  take  our  st;and 
along  with  our  American  cousins  in  international  affairs,  and 
prove  to  the  world  our  fitness  for  recognition — recognition, 
not  as  Americans,  but  as  a  separate  and  distinct  nation — recog- 
nition as  Canadians.  If  the  Dominion  Council  organizes,  this 
appointment  of  a  representative  is  an  easy  matter;  but  it  should 
be  done  at  once,  and  before  the  proposed  formation  of  that 
council.  I  urge  this  upon  you  now,  because  no  one  who  has 
not  seen  the  efforts  of  other  nations  can  realize  the  condition 
we  are  in,  and  the  want  of  appreciation  outsiders  have  of  our 
excellent  educational  system,  and  the  complete  control  the  pro- 
fession has  over  such  matters. 

But  the  real  reason  of  my  being  called  upon  to  speak  is 
quite  apart  from  this.  You  have  just  drunk  the  toast  to  "  Our 
Fathers,"  and  it  is  my  good  fortune  and  pleasure  to  be  able  to 
pay  a  tribute  to  one  of  the  most  revered  of  "our  fathers,"  a 
man  of  whom  it  must  not  only  be  said  he  is  as  honorable  as 
the  most  of  us,  and  morel  so  than  the  rest,  but  of  whom  we 
must  also  say,  there  are  none  more  honorable.  It  is  not  only 
in  the  profession  he  is  honored,  but  as  a  husband,  as  a  father, 
and  as  a  man;  he  is  beloved  for  the  simplicity  of  his  nature 
and  the  goodness  of  his  heart.  He  is  gentle,  he  is  kind,  he  is 
affectionate;  he  reverences  all  things,  he  loves  all  things  good, 
and  in  turn  is  loved  by  all  who  know  him.  I  refer  to  our 
former  member  of  the  board,  Dr.  H.  T.  Wood.  He  sends 
his  greeting  to  us  all,  and  deplores  the  fact  that  he  is  unable 
to  be  with  us.  In  a  letter  to  me  he  says :  "  iThat  my  best  wishes 
foj,^  the  success  of  the  college  and  society  are  as  heartfelt  as 
ever."  In  honor  of  the  memory  of  his  worth  and  work  it  has 
given  me  the  uttermost  pleasure  to  model  this  bust  of  him, 
which  I  am  now  pleased  to  present  to  the  Board  of  the  Royal 
College  of  Dental  Surgeons,  as  representative  of  the  profession 
in  Ontario. 

In  response  to  the  toast,  "  Our  Newsboy,"  Dr.  Beattie 
Nesbitt  spoke  for  the  Dominion  Dental  Journal.  Among 
other  things  he  said  that  the  standard  and  importance  of  the 
Journal  depended  upon  the  support  the  profession  gave  it.  If 
the  profession  would  do  all  they  could  to  promote  its  interests, 
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the  publishers  would  do  their  part.  For  many  years  the  income 
from  the  subscribers  hardly  paid  the  postage,  but  conditions 
are  better  now,  and  this  year  the  Journal  agrees  to  give  every 
member  of  the  Ontario  Dental  Society  in  attendance  at  this 
meeting  a  bound  copy  of  the  complete  proceedings.  Besides 
this  the  Journal  has  undertaken  to  promote  and  assist,  as  far 
as  possible,  the  nationalization  of  the  dental  profession.  To 
this  end  a  meeting  will  be  held  in  Montreal  next  September, 
and  the  Journal  has  promised  to  do  all  the  printing  free  for 
this  monster  meeting. 

Attention  was  also  called  to  the  very  erroneous  idea  that 
the  Journal  was  run  by,  or  had  some  financial  connection  with, 
one  dental  supply-house  to  the  exclusion  of  others.  |Nothing 
could  be  further  from  the  facts.  No  mention  is  ever  made  in 
the  columns  of  the  Journal  of  any  supply-house.  The  truth 
is,  the  Journal  is  only  too  anxious  to  dO'  business  with  adver- 
tisers. 

In  closing,  Dr.  Nesbitt  made  some  very  kindly  references 
to  the  memory  of  the  late  Dr.  W.  George  Beers,  the  former 
Editor  of  the  Journal. 

The  largest  and  most  successful  banquet  ever  held  by  the 
dental  profession  in  Toronto  closed  with  the  usual  pleasantries. 


NATIONAL    DENTAL    ASSOCIATION. 

The  sixth  annual  session  will  be  held  in  Niagara  Falls, 
N.Y.,  July  28th  to  31st.  A  good  programme  is  being  pre- 
pared, and  a  large  and  profitable  meeting  is  anticipated.  A 
rate  of  one  fare  and  a  third  for  the  round  trip,  on  the  certificate 
plan,  has  been  secured  on  all  roads  in  the  United  States  and 
part  of  Canada.  In  purchasing  ticket  going,  full  fare  must  be 
paid,  and  a  railroad  certificate  taken;  this  when  properly  signed 
entitles  the  holder  to  return  for  one-third  fare.  Tickets  may  be 
bought  going  from  July  22nd  to  29th.  The  certificates  for  re- 
turn journey  may  be  used  as  late  as  August  4th. 

A.  H.   Peck^  Recording  Secretary. 
Chicago,  111. 


VIRGINIA    STATE    DENTAL    ASSOCIATION. 

The  Virginia  State  Dental  Association  will  meet  at  the 
Hygeia  Hotel,  Old  Point  Comfort,  Va.,  August  5th,  6th  and 
7th,  1902.     Visiting  dentists  will  receive  a  cordial  welcome. 

J.-  Hall  Moore,  Cor.  Sec. 


296  DOMINION  DENIAL  JOURNAL 

TRANSPORTATION. 


The  following  arrangements  will  be  in  effect  for  the  meeting 
of  the  Canadian  Medical  Association  and  the  Canadian  Dental 
Association,  at  Montreal,  September  i6th  to  i8th,  1902.  In 
order  to  take  advantage  of  these  arrangements  it  will  be  neces- 
sary for  members  to  obtain  from  agent  at  starting-point  a  Stand- 
ard Convention  Certificate,  showing  purchase  of  one-way  first- 
class  ticket  to  Montreal  between  September  12th  and  i8th  (both 
dates  inclusive),  which  certificate  w'ill  be  honored  on  or  before 
September  22nd,  1902,  in  Montreal,  by  ticket  agent  of  the  line 
on  which  they  arrive,  for  tickets  back  to  their  original  starting- 
point,  when  Certificate  is  endorsed  by  Secretary  to  the  effect  that 
delegate  has  been  in  attendance  at  the  Convention,  on  following 
basis : 

From  Points  South  and  West  of  Montreal. — If  fifty  or 
more  delegates  are  in  attendance,  holding  Standard  Convention 
Certificates  they  will  be  issued  tickets  for  return  to  the  original 
starting-point,  via  same  route  as  used  to  Montreal,  at  one-third  of 
the  one-wa}'  first-class  fare. 

If  three  hundred  or  more  are  in  attendance,  holding  the  above 
mentioned  certificates,  they  will  be  issued  tickets  for  return  free 
to  original  starting-point,  via  same  route  as  used  to  Montreal. 

If  fifty  or  more  delegates  are  in  attendance,  holding  Standard 
Convention  Certificates,  delegates  from  Toronto  or  Kingston 
travelling  to  Montreal  via  Richelieu  &  Ontario  Navigation  Co., 
may  return  via  Grand  Trunk  or  Canadian  Pacific  on  payment  of 
$5.00  to  Toronto,  or  $3.25  to  Kingston.  Delegates  from  Toronto 
or  Kingston  travelling  to  Montreal  via  Grand  Trunk  or  Canadian 
Pacific  may  return  Z'ia  Richelieu  &  Ontario  Navigation  Co.,  on 
payment  of  one-half  the  fare  paid  on  going  journey. 

From  Points  East  of  Montreal. — If  ten  or  more  delegates 
are  in  attendance  holding  Standard  Convention  Certificates,  dele- 
gates from  points  east  of  Montreal  wall  be  issued  tickets  free  for 
return. 

Any  further  particulars  may  be  obtained  from 

Dr.  G.  Elliott,  129  John  Street,  Toronto, 

General  Secretarj'  Canadian  Medical  Association. 

Dr.  Hutchison,  Montreal, 

Local  Secretary  Canadian  Medical  and  Dental  Associations. 

Dr.  Eudore  Dubeau, 

General  Secretary  Canadian  Dental  Association. 
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CANADIAN    DENTAL   ASSOCIATION,    MONTREAL, 
SEPTEMBER    16,    17,    18,    1902. 


The  Committee  of  Arrangements  for  this,  the  first  National 
Canadian  Dental  Association  Meeting,  are  making  splendid  pro- 
gress The  Oiiebec  Dental  Association,  with  its  energetic  Secre- 
tary, are  lea^dng  nothing  undone  that  will  contribute  to  the 
pleasure  and  profit  of  this  important  gathering.  Very  complete 
transportation  facilities  have  been  arranged.  Entertainment 
other  than  business,  is  provided  for  every  day.  A  feature  ot 
the  meeting  will  be  the  large  number  of  ladies  present.  Arrange- 
ments will  be  made  for  their  especial  pleasure  and  comfort. 

The  Secretary,  Dr.  Eudore  Dubeau,  has  sent  out  the  follow- 
ing preliminary  draft  of  the  programme,  as  far  as  arranged: 

A  paper  from  the  following  official  representatives    rom  each 
Province;  on  the  "  Nationalization  of  the  Dental  Profession  of 
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Canada  along  the  same  lines  as  the  medical  profession: 
Dr.  Frank  Woodbury,  Halifax,  N.S.;  Dr.  Frank  A.  Godsoe, 
St.  John,  N.B. ;  Dr.  J.  S.  Bagnall,  Charlottetown,  P.E.I. ;  Dr.  F. 
A.  Stevenson,  IMontreal,  P.Q. ;  Dr.  G.  E.  Hanna,  Kemptville, 
Ont. ;  Dr.  S.  W.  Mclnnis,  M.P.P.,  Brandon,  Man.;  Dr.  D.  W. 
Cowan,  Regina,  North- West  Territories. 

Dr.  C.  N.  Johnston,  of  Chicago,  on  "  Filling  Teeth  with 
Gold." 

Dr.  W.  A.  Price,  of  Cleveland,  ''  Practical  Dental  Skia- 
graphy," illustrated  with  a  stereopticon. 

Dr.  Geo.  Evans,  New  York,  author  of  "  Evans'  Crown  and 
Bridge- Work."     Subject  will  be  announced  later. 

Dr.  J.  B.  Willmott,  Toronto,  Dean  of  the  Royal  College  of 
Dental  Surgeons,  "  Amalgam." 

Two  sessions  of  clinics — about  seventy-five  in  all. 

Entertaimnents. — Banquet,  speeches  by  representatives  from 
all  parts  of  Canada,  shooting  the  Lachine  Rapids,  trolley  parties, 
mountain  drives.  Ladies  will  be  expected  to  attend  the  banquet, 
the  drives,  the  shoots,  etc.  Besides  this,  other  entertainment  will 
be  provided  for  the  ladies  while  the  regular  sessions  are  in  pro- 
gress. 

The  sessions  will  be  held  in  either  the  Chemical  or  Medical 
Building  of  AIcGill  University.  All  railway  and  steamboat  lines 
in  Canada,  and  their  connections  in  the  United  States,  will  give  a 
round  trip  ticket  at  single  fare  on  the  certificate  plan.  Special 
arrangements  have  been  made  for  hotel  accommodation  at  the 
following  rates:  Windsor,  $3.00  without  bath,  $3.50  with  bath; 
Place  Viger,  $3.00  without  bath,  $3.50  with  bath;  St.  Lawrence 
Hall,  $2.50;  St.  James,  $1.50  to  $2.00;  Rideau,  $1.50  to  $2.00; 
Queen's,  two  in  a  room,  $2.00;  single,  $2.=;o;  two  in  a  room,  with 
bath,  $3.00;  single,  with  bath,  $3.50;  boarding  houses  and  hotels, 
$1.00  per  day. 

The  Canadian  Medical  Association  Meeting  will  be  held  in 
Montreal  at  the  same  time  and  place.  In  after  years  every  man 
present  at  his  meeting  will  be  proud  to  say  that  he  helped  to  lay 
the  foundation  of  a  national  dental  organization  in  Canada. 
Show  this  •  announcement  to  your  wife.  Look  for  the  pro- 
gramme in  full. 

There  will  be  a  very  complete  exhibit  of  dental  goods  and 
appliances. 
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DENTAL    ASSOCIATION     NORTH-WEST    TERRITORIES. 


Meeting  of  the  North-West  Territories  Dental  Association 
held  in  Regina,  June  20th,  by  special  Legislative  enactment,  the 
officers  being  charged  by  Premier  Haiiltain  with  misconduct, 
and  by  law  dismissed  from  office.  President  Cowan  took  the 
chair,  and  requested  that  the  privileges  of  the  floor  be  granted 
to  any  representative  of  the  Government  and  the  press.  Car- 
ried. It  was  then  moved  that  Dr.  Cowan  review  the  dental 
legislation  to  date.  Carried.  Dr.  Cowan  devoted  an  hour  and 
a  half  to  a  thorough  review.  In  it  he  charged  the  Government 
with  having  compelled  the  Association  to  charge  150  per  cent, 
more  to  register  British  and  Canadian  diplomas  than  foreign, 
with  having  compelled  the  Secretary  to  register  students  who 
had  never  been  examined,  and  to  register  others  without  the 
Secretary  knowing  whether  or  not  they  had  ever  studied  den- 
tistry five  minutes  in  their  life,  and  that  he  had  been  compelled 
to  charge  some  men  $25  for  registration  under  the  same  clause 
that  other  men  were  ordered  registered  for  nothing.  He  also 
charged  that  the  law  had  been  changed  without  the  knowledge 
or  consent  of  the  Legislative  Assembly,  and  that  the  officers 
were  compelled  to  discriminate  most  unjustly  between  dentists 
practising  in  the  Territories,  and  that  a  complete  system  of 
government  railroading  was  in  force  by  which  cabinet  minis- 
ters at  will  admitted  their  relatives  and  friends  to  practise  den- 
tistry. Documentary  evidence  was  submitted  in  proof  of  every 
contention. 

The  Treasurer  submitted  his  books  as  his  report.  It  was 
then  moved  and  carried  that  the  Government  be  asked  to  with- 
draw its  standing  order  to  the  Secretary  governing  the  admis- 
sion of  dentists. 

Moved  and  carried  that  the  Legislative  Assembly  be  asked 
at  the  next  session  to  enact  the  law  which  the  officers  of  the 
Association  submitted  to  them  at  the  last  session. 

The  election  of  officers  was  then  proceeded  with,  there  being 
two  parties,  the  Government  having  actively  canvassed  for  one 
side.  The  latter  got  seven  votes.  The  officers  party  polled 
twenty-seven  votes.  •The  officers  elected  were:  President,  Dr. 
McClure,  Lethbridge;  Vice-Pres.,  Dr.  E.  C.  Holbrook,  Calgary; 
Sec'y-Treasurer,  Dr.  P.  F.  Size,  Moosejaw.      Dr.  Cowan  was 
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then  elected  legal  representative  of  the  Territories  to  the  Do- 
minion Council  to  meet  in  Montreal  next  September.  It  was 
moved  and  carried  that  an  effort  be  made  to  make  the  next  meet- 
ing one  of  clinical  instruction,  w.  d.  c. 


WESTERN    ONTARIO    DENTAL    ASSOCIATION. 


The  first  annual  meeting  of  the  Western  Ontario  Dental 
Association  was  held  in  St.  Thomas  on  June  25th  and  26th. 
There  was  a  fairly  good  crowd  and  a  pretty  good  time. 
The  papers  of  Drs.  Wilkinson,  of  Toronto,  and  Wilkinson,  of 
Berlin,  were  especially  good.  The  latter  would  make 
a  good  journal  article.  Dr.  Mills,  of  Brantford,  too,  contrib- 
uted much  to  the  success  of  the  meeting.  It  was  decided  to 
meet  in  Chatham  next  year.  The  officers  elected  were :  Presi- 
dent, A.  W.  Thornton;  Vice-President,  Dr.  John  Mills,  Brant- 
ford; Secretary,  Dr.  Kennedy,  St.  Thomas;  Treasurer,  Dr.  E. 
C.  Jones,  Woodstock;  Supervisor  of  Clinics,  Dr.  Bentley,  Lon- 
don; Executive  Committee,  Dr.  Gibb,  Blenheim,  Dr.  Kennedy, 
Aylmer. 

A  large  number  spoke  of  going  to  Montreal,  and  it  was  sug- 
gested that  some  arrangements  be  made  so  that  all  should  go 
together,  at  least  from  Toronto. 
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THE    STRUCTURAL    REQUIREMENTS     FOR    STRENGTH 
IN    ENAMEL    WALLS    AND    MARGINS. 


By  Frederick  B.  Moves,  B.A.,  D.D.S. 


Presented  to  the  Ontario  Dental  Society  in  Toronto,  February  17th,  1902. 

As  the  dentist  becomes  familiar  with  the  enamel  in  his  treat- 
ment of  the  teeth,  two  physical  properties  of  the  tissue  impress 
themselves  very  strongly  upon  him';  first,  its  hardness,  and 
second,  its  tendency  to  break  in  definite  directions.  It  would 
seem  that  many  men  are  very  slow  to  recognize  that  the 
breaking  is  in  definite  directions ;  they  regard  the  tissue  as  brittle, 
and  that  is  all.  A  close  observer,  however,  notices  that  the  lines  of 
fracture  are  always  very  nearly  in  the  same  direction  over  a  given 
area  of  a  tooth,  and  a  close  study  of  these  directions  of  fracture 
with  him  becomes  a  governing  factor  in  shaping  cavity  walls. 
For  instance,  he  notices  that  when  he  leaves  undermined  enamel 
in  the  buccal  wall  of  a  simple  occlusal  cavity  in  an  upper  bicuspid, 
and  afterwards  the  patient  returns  with  a  little  of  the  enamel 
broken  out  from  the  margin  that  the  broken  surface  always  bears 
a  certain  relation  to  the  cavity  wall  and  the  axis  of  the  tooth. 
If  he  had  trimmed  the  wall  to  the  position  of  the  fracture  he 
would  have  had  a  strong  wall.  It  is  the  purpose  of  this  paper  to 
study  the  structure  of  the  enamel  in  its  relations  to  such  clinical 
observations  as  those  mentioned  above.  In  other  words,  the 
structure  of  the  enamel  in  its  relation  to  cleavage,  and  the  struc- 
tural requirements  for  strength  in  enamel  walls. 

Before  going  further,  it  may  be  well  to  say  that  if  filling  teeth 
is  considered  as  a  treatment  for  a  cure,  eradication  and  future 
prevention  of  the  disease,  caries  of  the  teeth,  two  factors  deter- 
mine the  positions  of  cavity  margins.  ( i )  The  areas  of  the 
tooth's  surface  which  are  relatively  susceptible  and  immune  to 
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the  beginnings  of  caries.  (2)  The  structure  of  the  enamel  in 
the  various  portions  of  the  tooth. 

Structurally  the  enamel  is  composed  of  long,  slender,  five  or 
six-sided,  prismatic  rods  closely  cemented  together,  and  both  the 
rods  and  the  cementing  substance  are  composed  of  inorganic  sub- 
stances. These  rods  are  arranged  so  that  their  ends  are  pre- 
sented on  the  surface  of  the  tooth.  The  structure  has  been  com- 
pared to  a  pavement  made  up  of  long  prismatic  columns  of  gran- 
ite closely  set  in  a  small  amount  of  cement.  This  statement  in- 
cludes a  good  deal  and  means  very  little  to  one  who  has  not 
studied  the  tissue  with  the  microscope,  so  that  it  may  be  well  to 
make  the  observations  fcr  ourselves. 

\\'e  select  a  single-rooted  tooth,  and  with  a  heavy  vice  or  a 
heavy  hammer  en  an  anvil,  crack  it  as  we  would  a  nut.     It  breaks 


Pig.  I. — ENA.MtL  Rods,  Isolated  by  Scraping. 


Straight  through  the  centre  from  buccal  to  lingual.  We  scrape 
the  broken  surface  of  the  enamel  with  the  broad  blade  of  a  chisel, 
holding  the  edge  parallel  with  the  broken  surface,  and  shake  the 
scrapings  into  a  drop  of  glycerin  on  a  slide  and  cover  it  with  a 
cover-glass.  A  high  magnification  shows  that  the  chisel  has 
scraped  off  little  rod-like  fibres  (Fig.  i).  some  of  which  are  seen 
singly,  some  sticking  together  in  clusters.  It  is  noticed  that  the 
rods  are  marked  by  alternate  light  and  dark  bands  running  across 
them,  something  like  the  striation  of  voluntary  muscle  fibres.  The 
sides  of  the  rods,  too,  are  not  perfectly  straight,  but  are  slightly 
uneven. 

The  same  broken  tooth  is  now  soaked  for  an  hour  or  two  in 
2  per  cent,  nitric  acid,  rinsed  and  scraped  with  the  chisel  as  be- 
fore, and  the  scrapings  examined.     The  rods  are  found  again 
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(Fig-.  2)  in  great  numbers,  singly  and  in  clusters,  but  the  cross 
markings  or  striations  are  much  more  stronglv  shown,  and  the 
sides  of  the  rods  are  much  more  uneven,  so  that  the  rods  seem  to 
be  alternately  expanded  and  constricted,  and  may  be  likened  to 


Fig.  2. — Enajiel  Rods,  Isolated  by  Caries. 


rods  made  by  placing  snowballs  one  upon  another.  The  rods  are 
not  round,  but  are  irregularly  prismatjc,  as  a  rod  of  snowballs 
would  be  if  it  had  been  surrounded  by  other  similar  rods,  and  all 
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Fig.  3. — Transverse  Section  of  Enamel. 


had  been  pressed  together.  It  is  noticed,  too,  that  the  expansions 
in  one  rod  come  opposite  to  the  expansions  in  the  adjoining  rods, 
and  do  not  interlock  with  their  constrictions,  and  that  the  cross 
markings  correspond  with  them  in  size. 
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If  now  a  section  is  ground  at  right  angles  to  the  direction  of 
the  rods  (Fig.  3),  we  wih  see  them  in  cross  section,  and  they  wiU 
show  as  five  or  six  sided  areas  resembUng  tiles  in  a  floor.  If  one 
side  of  the  section  has  been  treated  with  dilute  acid,  the  outline  of 
the  rods  becomes  much  more  distinct,  the  cementing  substance  be- 
tween the  rods  being  dissolved  more  rapidly  than  the  substance 
of  the  rods.  In  longitudinal  sections,  also,  the  rods  are  much 
more  distinctly  seen  if  the  section  has  been  etched  in  this  way. 

In  breaking,  also,  the  tissue  separates  on  the  lines  of  the  cem- 
enting substance,  and  not  at  the  centre  of  the  rods,  showing  that 
the  substance  of  the  rods  is  stronger  than  the  cementing  subtance. 
These  points  may  be  distinctly  shown  in  sections.  If  we  have  a 
thin  section  ground  at  right  angles  to  the  direction  of  the  rods, 


Fig.  4. 

mounted  in  glycerin,  by  pressing  on  the  cover-glass  it  is  easy 
to  make  it  go  to  pieces,  and  by  looking  at  the  fragments  it  will 
be  seen  that  the  break  follows  in  general  the  line  of  the  cementing 
substance.  In  fact,  from  experience  in  grinding  such  sections, 
one  becomes  convinced  of  the  fact  before  the  examination  is  made. 
In  sections  which  are  ground  parallel  with  the  direction  of  the 
rods  the  cleavage  of  the  enamel  can  be  studied  to  still  better  ad- 
vantage (Fig.  4).  In  these  sections  it  is  seen  that  while  the  lines 
of  fracture  follow  the  lines  of  the  cementing  substance,  here  and 
there  they  break  across  rods  or  splinter  up  the  tissue  as  wood 
splinters.  This  is  especially  true  where  the  rods  are  not  straight 
as  it  is  with  cross-grained  wood. 

I  speak  of  these  points  of  relative  strength  and  solubility  of 
the  rods  and  cementing  substance  so  particularly  because  exactly 
the  opposite  statements  are  to  be  found  in  some  of  the  leading 
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text  books  of  histology  which  are  recognized  as  authorities  to- 
day. These  statements  are,  I  beUeve,  to  be  traced  back  to  Dr. 
John  Tomes,  and  with  him  were  deductions  from  his  ideas  of  the 
development  of  the  tissue  rather  than  the  results  of  observations 
on  the  tissue  itself. 

In  some  positions  the  enamel  rods  are  straight  and  parallel 
with  each  other,  extending  probably  without  break  from  the  sur- 
face of  the  dentine  to  the  surface  of  the  tooth  (Fig.  5) .  In  other 
places  the  rods  are  very  much  twisted  about  each  other,  giving 
the  appearance  of  knarled  wood  (Fig.  6).  The  straight  enamel  is 
characteristic  of  the  labial  surfaces  of  the  incisors  and  the  axial 


surfaces  in  general,  though  there  is  much  difference  in  dift'ererit 
teeth.  The  knarled  condition  is  characteristic  of  the  occlusal 
surfaces  of  the  molars  and  bicuspids,  especially  over  the  tip  of 
the  dentine  cusps  and  in  corresponding  positions  in  the  other 
teeth,  that  is,  occlusal  edges  and  marginal  ridges,  but  even  in 
these  positions  the  rods  are  usually  nearly  straight  in  the  outer 
half  of  their  length  (Fig.  7). 

This  difference  in  the  arrangement  of  the  rods  produces  the 
greatest  difference  in  the  feeling  of  the  tissue  to  cutting  instru- 
ments. Where  the  rods  are  straight,  the  issue  will  cleave  like 
straight-grained  pine.  Where  they  are  twisted  about  each  other, 
it  is  as  hard  as  a  pine  knot. 

You  are  all  familiar  with  these  observations  in  practice.  You 
have  found  places  on  the  occlusal  surfaces  of  molars  where,  in 
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attempting  to  extend  a  margin,  the  enamel  would  split  half  way 
through,  and  then  break  off,  leaving  a  portion  next  to  the  dentine 
which  defied  steel  in  any  form.  If  the  dentine  is  removed  from 
under  such  enamel,  it  will  split  through  in  an  irregular  fashion. 
On  the  other  hand,  you  have  had  cases  where  the  enamel  was  to 
be  removed  from  half  the  length  of  an  axial  surface  to  prepare 
the  stump  for  a  crown,  and  by  skilful  use  of  a  chisel,  hoe,  or 
enamel  cleaver,  piece  after  piece  was  broken  off  till  all  was  re- 


moved, the  tissue  splitting  all  the  way  to  the  sound  dentine  and 
coming  away  in  chunks. 

The  direction  of  the  enamel  rods  has  been  described  as  being 
at  right  angles  to  the  surface  of  the  enamel,  or  as  in  lines 
radiating  from  the  pulp  chamber  as  a  centre.  Neither  of  these 
statements  are  exact,  but  it  would  lead  us  too  far  to  undertake  a 
detailed  study  of  the  direction  of  the  enamel  rods  in  all  positions. 
We  must,  however,  briefly  examine  the  plan  of  the  construction 
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of  the  crown  of  the  tooth.  A  buccal-Hngual  section  of  an  upper 
bicuspid  will  show  general  arrangement  of  rods  (Fig.  8).  Be- 
ginning at  gingival  line,  the  enamel  is  overlapped  slightly  by  the 
cementum,  and  the  rods  extend  from  the  dentine  of  the  surface  at 
an  inclination  of  about  six  to  ten  centigrades  apically  frofn  the 
horizontal  plane.  In  the  gingival  half  of  the  middle  third  of  the 
surface  they  are  in  the  horizontal  plane.  Passing  occlusally  from 
here,  they  become  inclined  more  and  more  occlusally  from  the 
horizontal,  until  some  place  over  the  tip  of  the  dentine  cusp  they 
reach  the  axial  plane.  Passing  down  the  central  slope  of  the  cusp, 
they  are- inclined  away  from  the  axial  plane  toward  the  groove  or 
fissure.     The  same  arraup-ement  is  found  on  the  lingual  side  and 


Fig.  7. 


over  the  lingual  cusp.  Taking  a  mesio-distal  section  the  arrange- 
ment is  similar  passing  over  the  marginal  ridge  (Fig.  9). 

From  the  study  of  the  plan  of  arrangement  and  direction  of 
enamel  rods,  it  is  seen  that  we  may  divide  all  enamel  walls  into 
two  classes.  Those  where  the  enamel  rods  are  inclined  towards 
the  cavity,  and  those  where  the  rods  are  inclined  away  from  the 
cavity,  and  that  the  first  class  is  characteristic  of  the  occlusal 
surfaces  of  bicuspids  and  molars,  while  the  latter  is  characteristic 
of  the  axial  surfaces  (Fig.  10). 

Having  studied  the  structure  of  the  enamel  somewhat  closely, 
we  are  ready  to  study  the  structural  requirements  for  strong 
enamel  walls  and  illustrate  their  preparation. 

I.  The  enamel  must  be  supported  upon  sound  dentine.     For 
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not  only  has  it  been  seen  that  the  strongest  enamel  will  easily 
break  through  its  entire  thickness  when  the  dentine  is  removed 
from  under  it,  but  when  the  dentine  has  been  removed  by  caries 


Fig.  8 


Fig.  II 


Fig.  9. 


the  enamel  has  also  been  attacked,  and  though  it  may  not  show 
it  to  the  unaided  eve.  the  cementing  substance  has  been  attacked 
at  the  dento-enamel  junction,  and  partially  dissolved,   perhaps, 
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through  its  entire  thickness,  very  greatly  weakening  the  tissue 
in  its  strongest  part.  It  is  pretty  safe  practice  to  say  that  an 
enamel  wall  is  no  stronger  after  the  filling  is  inserted  than  it  was 
when  the  cavity  was  empty.  That  is,  a  filling  material -cannot 
be  made  to  support  the  enamel  in  the  same  sense  that  the  dentine 
did  on  which  it  was  formed. 

2.  All  the  rods  forming  the  wall  must  have  their  inner  ends 
resting  on  sound  dentine.  This  is  not  a  restatement  of  the  first 
rule,  but  carries  an  added  idea.  Suppose  a  position  where  the 
rods  are  inclined  away  from  the  cavity,  the  enamel  wall  must  be 
extended  to  the  same  or  slightly  greater  inclination,  or  some  of 
the  rods  making  up  the  wall  will  have  their  inner  ends  cut  off, 
and  will  leave  a  piece  of  enamel  at  the  margin  which  will  not 
stand  the  force  required  to  condense  the  filling  material  against  it, 
or  the  forces  which  may  come  upon  it  afterwards.  This  must  be 
specially  guarded  in  gingival  walls,  and  in  lingual  and  buccal 
walls  of  compound  cavities  in  bicuspids  and  molars. 


Fig.  14.  Fig.  13. 

D. — Dentine.     De. — Dento-enamel  junction.      C. — Cavo-surface  angle. 


}i;.   12. 
-Inner  ends  of  rods  cut  off. 


3.  The  rods  which  form  the  cavo-surface  angle  must  run 
uninterrupted  to  the  dentine,  and  be  supported  by  short  rods  with 
their  -inner  ends  also  resting  on  dentine,  and  their  outer  ends 
abutting  on  the  cavity  wall,  where  they  will  be  covered  in  by 
filling  material,  supporting  marginal  rods  like  a  buttress  (Fig. 
11).  This  condition  can  be  easily  obtained  where  the  enamel 
rods  are  inclined  towards  the  cavity.  Where  the  rods  are 
inclined  away  from  the  cavity  so  strong  a  condition  cannot  be 
obtained,  but  by  bevelling  the  cavo-surface  angle  a  few  rods  are 
left  to  support  the  marginal  rod.  Fortunately,  on  the  occlusal 
surface,  where  the  greatest  stress  comts  on  the  margins,  the 
strongest  walls  can  be  made,  and  on  the  axial  surfaces  where  the 
structure  is  not  so  favorable  the  wall  needs  only  to  be  strong 
enough  to  sustain  the  force  required  to  condense  the  filling  mate- 
rial against  it. 

4.  The  cavo-surface  angle  may  or  may  not  be  bevelled  as  the 
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position  demands.  In  many  places  on  the  walls  of  occlusal  cavi- 
ties where  the  wall  is  ideally  strong,  the  cavo-surface  angle  would 
be  so  sharp  as  to  be  in  danger  of  injury  in  condensing  against  it, 
so  that  it  should  be  bevelled,  though  it  is  not  demanded  for  the 


support  of  the  marginal  rods.     In  all  places  on  axial  surfaces  it 
is  demanded  for  the  support  of  the  marginal  rods. 

But  some  one  says :  "  How  are  we  to  know  that  we  have  ful- 
filled these  structural  conditions  when  we  are  preparing  an  enamel 
wall  ?  "     We  can  not  make  microscopic  sections  of  it  to  see. 
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Fig.  17. 


Fig.  18. 
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[Microscopic  examination  only  explains  clinical  experience,  and  in 
operating  what  is  needed  is  to  interpret  clinical  observations  in 
terms  of  microscopic  structure. 

Let  us  prepare  a  few  enamel  walls.  This  section  (Fig.  12) 
shows  a  crack  caused  by  the  grinding.  We  will  suppose  a  cavity 
has  occurred  just  to  the  right,  and  the  wall  is  being  extended  to 
the  left.  The  chisel  is  placed  on  the  surface  of  the  enamel  close 
to  the  opening,  and  force  is  applied  at  an  acute  angle  to  the  direc- 
tion the  rods  are  supposed  to  run.    The  tissue  cleaves  through  to 


the  dentine,  breaking  out  this  piece  of  enamel  (Fig.  13.)  It  is 
seen  that  the  fracture  has  followed  the  general  direction  of  rods, 
though  it  has  not  followed  them  exactly.  We  may  say,  then,  that 
the  first  step  in  the  preparation  of  an  enamel  wall  is  to  determine 
direction  of  the  enamel  rods  by  cleavage  with  a  hand  instrument. 
I  have  nothing  but  condemnation  for  the  practice  of  preparing 
enamel  walls  with  a  bur  in  the  engine.  You  know  absolutely 
nothing  about  the  structure  of  an  enamel  wall  which  is  prepared 
with  a  bur. 

But  the  wall  as  cleaved  has  broken  across  some  of  the  enamel 
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rods,  and  has  splintered  up  the  tissue  some.  It  must,  therefore, 
be  extended  shghtly,  and  the  inchnation  of  the  wall  slightly  in- 
creased, and  this  can  best  be  done  by  a  planing  motion  of  a  hand 
instrument,  chisel,  or  hatchet,  the  blade  being  held  nearly  par- 
allel with  the  surface  of  the  wall.  Finally,  the  cavo-surface  angle 
may  or  may  not  be  bevelled  as  the  position  demands  (Fig.  14), 
In  positions  where  the  enamel  is  knarled  there  is  often  more 
danger  of  leaving  short  rods  at  the  margin  than  in  places  where 
the  rods  are  straight.  For  instance,  in  this  section  (Fig.  15)  the 
chisel  is  applied  to  the  surface  here,  and  the  tissue  breaks  through, 
splitting  off  the  piece  to  the  right.     Now,  if  the  wall  is  simply 


Fig.  22. 


smoothed,  and  the  cavo-surface  angle  bevelled,  notice  the  result; 
this  piece  would  be  left,  made  up  of  short  rods  which  would  break 
out,  either  in  condensing  the  filling  or  afterwards  in  use  (Fig. 
16).  The  condition  could  have  been  determined  by  feeling  of  the 
edge  with  a  chisel,  then,  increasing  the  inclination  of  the  wall, 
removing  the  short  rods,  and  slightly  bevelling  the  cavo-surface 
angle  produces  a  strong  wall.  Having  studied  the  structural 
requirements  for  strength,  and  the  preparation  of  enamel  walls 
in  general,  we  may  conclude  by  describing  the  preparation  of  the 
enamel  walls  in  several  classes  of  cavities. 
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First,  a  simple  occlusal  cavity  in  a  superior  bicuspid.  Caries 
l)cis  occurred  at  the  mesial  and  distal  pits,  but  has  not  connected 
from  the  t\\o  points  of  beginning-.  It  has,  however,  extended  so 
as  to  make  it  necessary  to  cut  them  together.  A  bucco-lingual  sec- 
tion of  tooth  (Fig.  17)  shows  mesio-distal  fissure,  and  a  higher 
power  shows  direction  of  rods  in  the  area  (Fig.  18).  If  the  bur 
is  started  on  the  surface  of  enamel,  it  will  cut  with  very  great 
difficulty,  but  by  starting  a  small  bud  or  inverted  cone  bur  in  the 
rt'csial  or  distal  vnt".  where  there  is  already  an  opening,  ^nd  cutting 
from  within  outward,  starting  in  dentine  just  beyond  the  dento- 


FlG.   23. 

enamel  junction,  the  rods  are  easily  torn  apart,  and  an  opening  is 
made  through  the  tissue.  Applying  the  chisel  at  the  surface, '^he 
en?.mel  splits  out  in  the  directions  indicated  by  the  little  checks 
which  follow  the  rod  directions,  then  the  outer  part  of  the  enamel 
wall  must  be  planed  away  till  the  wall  is  in  the  axial  plane. 
When  this  has  been  done  (Fig.  19),  an  ideally  strong  wall  is  pro- 
duced, but  it  is  often  necessary  to  bevel  the  cavo-surface  angle  to 
protect  it  from  accident  in  condensing  against  it.  This  wall  may 
be  regarded  as  typical  of  the  walls  of  occlusal  cavities.     In  gen- 
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^, 


Fig.  24. 
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eral,  the  taller  the  cusps  the  greater  will  be  the  inclination  of  the 
rods  towards  the  central  grooves  or  fissures. 

The  arrangements  of  these  walls  will  be  modified  by  the  con- 
ditions as  they  are  found  in  an  individual  case.  A  bucco-lingual 
section  of  molar  (Fig.  20)  shows  caries  occurring  in  mesial  pit  in 
which  it  has  extended  more  to  the  buccal  than  to  the  lingual,  un- 
dermining the  enamel  more  in  that  direction  than  in  the  other  di- 
rection. The  enamel  must  be  cut  back  on  both  sides  till  sound 
dentine  is  reached ;  then  if  the  buccal  wall  is  left  in  the  axial  plane 
and  bevelled,  and  the  lingual  wall  is  inclined  about  six  centi- 


grades  lingually  from  the  axial,  ideal  conditions  will  be  produced 
(Fig.  21),  and  a  much  better  condition  left  than  to  cut  back  the 
lingual  wall  so  as  to  leave  it  in  the  axial  plane  also. 

Cavities  beginning  at  the  contact  point*^  of  superior  bicuspids 
present  most  aggravating  conditions.  A  section  of  the  mesial 
plate  of  a  bicuspid  will  show  the  direction  of  the  rods,  and  cutting- 
out  a  cavity  we  find  that  the  occlusal  enamel  wall  must  be  inclined 
occlusally  from  the  horizontal  plane  as  much  as  fifteen  to  eighteen 
centigrades,  and  then  the  piece  of  enamel  passing  over  marginal 
3 
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ridge  is  left  very  weak  and  poorly  supported  (Fig.  22).  In  many 
cases  this  condition  is  complicated  by  the  beginning  of  caries 
being  near  the  occlusal  and  very  far  to  the  buccal,  and  so  leaving 
a  portion  of  enamel  over  the  marginal  ridge  and  into  the  oblique 
groove  that  is  exceedingly  frail  and  practically  sure  to  break 
out  if  the  cavity  is  prepared  as  a  simple  cavity.  It  seems  hard, 
but  the  demand  to  cut  to  the  occlusal  as  the  rule  for  proximal 
cavities  in  bicuspids  seems  fully  warranted  by  the  structure,  re- 
gardless of  any  liability  of  recurrence  of  caries. 


Fig. 


A  section  of  a  superior  bicuspid  shows  a  piece  of  enamel 
broken  out  on  buccal  surface  (Fig.  23).  This  is  not  a  very  com- 
mon position  for  caries  to  occur,  but  we  will  treat  this  as  a  cavity 
for  filling.  A  higher  power  of  the  area  shows  the  enamel  as 
cleaved  with  chisel  (Fig.  24).  In  occlusal  wall,  the  rods  are 
inclined  occlusally  about  twelve  centigrades  from  the  horizontal 
plane,  and  the  wall  is  smoothed,  increasing  the  inclination  slightly 
and  the  cavo-surface  angle  bevelled  to  support  the  rods  forming 
the  margin.  In  the  gingival  wall  the  rods  are  inclined  slightly 
apically  from  the  horizontal,  and  the  cavo-surface  angle  must  be 
bevelled  for  the  same  reason. 
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A  bucco-lingual  section  of  a  superior  molar  shows  a  break  in 
the  enamel  on  the  buccal  surface,  in  the  position  in  which  we  so 
often  find  buccal  cavities  (Fig.  25).  A  higher  power  of  the  area 
will  show  the  direction  of  the  rods  (Fig.  26).  The  occlusal  wall 
is  trimmed  to  an  inclination  of  about  eight  centigrades  occlusally 
from  the  horizontal  plane,  and  the  gingival  about  ten  centigrades 
apically  from  the  horizontal  (Fig.  27). 

A  labio-lingual  section  of  a  superior  incisor  shows  extensive 
decay  occurring  in  lingual  pit,  which  has  undermined  the  enamel 


Fig.  30. 


occlusally  and  gingivally  for  some  distance  (Fig.  28).  The  occlu- 
sal wall  is  reached  easily  with  the  straight  chisel  to  determine 
direction  of  the  rods,  which  are  found  there  about  at  right  angles 
to  the  surface  of  the  tooth,  or  inclined  occlusally  from  the  hori- 
zontal about  eight  to  ten  centigrades,  Init  it  should  be  trimmed 
to  twelve  or  fiifteen.  The  gingival  (Figs.  29,  30)  wall  cannot 
be  reached  easily  with  a  chisel,  but  you  can  catch  it  with  a  sharp 
hoe,  and  cleave  the  enamel  down  to  sound  dentine,  and  then  it 
should  be  trimmed  back  to  the  horizontal  plane. 

(See  September  issue  for  Discussion.) 
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A    CONUNDRUM. 


By  Percy  St.C.  Smith,  M.D.S.,  Port  Rowan,  Ont. 


Last  December  an  eight-year-old  was  sleigh-riding  down  hill, 
and  not  having  a  good  eye  or  keen  judgment  of  time  and  dis- 
tance, collided  with  a  wood  pile.  (Result :  Lips  cut,  lower  incis- 
ors loosened,  and  upper  left  central  badly  loosened,  and  lower 
mesial  angle  broken  off,  but  not  exposing  the  pulp.  In  due 
time,  except  the  appearance  of  the  fractured  central,  everything 
apparently  returned  to  normal. 

About  two  weeks  ago  the  boy  got  his  feet  wet,  etc.,  and  the 
inactive  condition  at  the  apex  of  the  central  immediately  became 
active,  and  when  the  case  was  presented  to  me  the  face  was 
badly  swollen,  both  eyes  being  nearly  closed.  I  tapped  the  tooth 
at  the  fracture,  going  through  probably  a  sixteenth  of  an  inch 
of  dentine,  and  got  quite  a  flow  of  pus,  not  to  mention  the 
"  stink."  I  waited  a  day  or  so  for  the  case  to  drain  and  the 
swelling  and  soreness  to  subside,  prescribing  constitutional  treat- 
ment. When  he  returned,  I  proceeded  to  enlarge  and  cleanse 
the  canal,  and  in  doing  so  extracted  three  pieces  of  wood  from 
near  the  apical  foramen,  each  about  half  an  inch  long,  and  from 
I -20  to  I- 1 6  inch  in  diameter. 

I  have  still  the  tooth  under  treatment.  Now,  how  could 
those  pieces  of  wood  get  in  the  position  they  were?  They  were 
not  driven  through  the  broken  end  of  the  tooth  into  the  pulp,  as 
there  was  a  thick  layer  of  dentine  there,  and  it  is  impossible  to 
see  how  they  could  have  been  driven  through  gum  and  alveolus 
into  the  pulp  canal.     I  give  it  up. 

P.S. — The  bov  is  no  "  wooden  head  "  either  ! 
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CLINICS  AT  ONTARIO  DENTAL  SOCIETY  MEETING. 


At  the  annual  meeting  of  the  Ontario  Dental  Society,  the  fol- 
lowing clinics  were  given  in  the  Infirmary  and  Laboratory  of  the 
College  on  Thursday  morning,  February  20th : 

Preparation  of  Cavities. 

By  W.  J.  Hill,  Alliston,  Ont. 

I.  Distal  approximate  cavity  in  central  extending  to  incisal 
edge,  with  step  for  retention.  Bevelling  of  enamel  margins  and 
grooves  for  retention  to  cervix. 

2.  Labial  cavity  in  central  incisors  extended  mesially  and  dis- 
tally  for  prevention.  The  cervical  margins  extending  under  free 
edge  of  gum  tissue.  Walls  almost  perpendicular,  and  enamel 
margins  bevelled  slightly. 

3.  Compound  cavity,  involving  mesio-labial  angle,  and  ex- 
tended lingually  for  prevention.  Groove  for  retention  at  cervi- 
cal end  of  cavity,  with  small  pivot  at  incisal  angle.  Cut  with 
round  bur.  All  grooves  cut  with  inverted  cones.  Enamel  mar- 
gin well  bevelled  and  polished. 

Removable  Gums  Attached  to   Stationary  Bridge. 

By  J.  R.  Mitchell,  Perth,  Ont. 

Eight  years  ago  the  patient,  a  pov>'erfully-built  man,  came  to 
our  office  wearing  a  partial  rubber  denture,  which  he  was  continu- 
ally breaking.  The  right  superior  lateral  and  left  cuspid,  being 
in  place,  rendered  the  plate  extremely  weak.  He  had  lost  his 
left  cuspid  and  also  his  two  right  bicuspids  and  first  molar.  His 
gums  were  badly  shrunken.      He  suggested  a  bridge. 

I  told  him  that  the  great  difiiculty  to  overcome  was  the  ex- 
treme absorption  of  his  gums,  which  would  have  to  be  replaced  in 
order  to  preserve  the  contour  of  the  mouth. 

Of  course,  a  bridge  with  permanent  gums  readily  suggested 
itself,  but  the  area  of  soft  tissue  necessary  to  permanently  cover 
was  an  insurmountable  objection.  Then  I  endeavored  to  work 
out  a  method  of  attaching  removable  gums. 

Having  got  the  bridge  waxed  together  and  ready  for  invest- 
ment, I  invest  into  the  wax  two  small  pins  of  iridio-platinum  of 
sufficient  strength  and  length  to  hold  the  gum  (there  is  not  much 
strain  on  these  pins).  In  inserting  them  into  the  wax  be  sure 
that  the  pins  are  in  contact  with  the  backings  of  the  teeth.  This 
being  done,  you  are  now  ready  to  solder.  Having  soldered  the 
bridge,  polish  it,  especially  around  the  area  where  the  gums  are 
to  be  attached. 
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Now  make  two  little  platinum  caps  to  fit  the  pins.  These 
being  placed  in  position  in  the  pins  the  piece  is  placed  in  the 
mouth,  and  by  using  soft  wax  the  gum  can  be  built  up,  to  restore 
the  contour.  The  whole  is  now  removed  intact  and  invested,  to 
be  vulcanized  as  an  ordinary  plate.  Care  should  be  taken  when 
packing  the  rubber  to  remove  the  platinum  caps  from  pins  and 
fill  with  soft  plaster,  and  replace  in  position  in  order  to  prevent 
the  rubber  from  getting  inside,  and  thus  rendering  the  removal  of 
the  gums  difficult  or  perhaps  impossible.  When  vulcanized,  the 
gimi  may  be  taken  off  and  polished. 

I  do  not  see  any  reason  why,  when  necessary,  these  gunis 
cannot  be  reproduced  in  porcelain,  and  thus  render  the  bridge  still 
more  cleanly. 

Treatment  of  Alveolar  Abscess  by  Extraction  and 
Replantation. 

hy  J.  H.  McCuIloch,  Perth,  Ont. 

The  patient's  mouth  is  to  be  sterilized  and  the  tooth  removed 
with  care  and  placed  at  once  in  warm  water  and  medicated  with 
tincture  of  iodine,  or  mercuric  chloride  i-iooo,  at  a  temperature 
of  1 20  F.,  and  the  socket  packed  with  cotton  saturated  with  an 
antiseptic.  The  pus-bag  is  then  to  be  removed  from  the  apex  of 
the  root,  and  if  cementum  be  vital  in  appearance,  leave  it  undis- 
turbed, but  if  it  be  dead,  as  shown  by  darkness  or  absorption,  it 
is  to  be  cut  away  with  as  little  disturbance  as  possible  to  adja- 
cent parts. 

The  pulp  canal  is  to  be  opened  from  its  apex,  and  cleansed 
out  with  canal-cleansers,  and  a  twenty-five  per  cent,  solution  of 
pyrozone  placed  in  the  canal,  and  allowed  to  remain  for  a  short 
time.  Scrape  the  surfaces  of  the  socket  to  remove  any  dead 
tissue. 

CThe  cavity  should  then  be  washed  out  with  three  per  cent, 
pyrozone,  and  a  pledget  of  cotton  dipped  in  campho-pheneque 
placed  in  the  socket  and  left  until  the  tooth  is  ready  for  replace- 
ment. iThe  apex  of  the  root  is  to  be  smoothly  polished  and  the 
pulp  canal  chamber  to  be  filled.  The  cotton  is  now  removed  from 
the  tooth  socket,  and  the  socket  syringed  out  with  three  per  cent, 
pyrozone.  The  tooth  is  then  placed  in  position  and  retained  with 
a  proper  appliance. 

Making  Dental  Alloy. 

By  J.  Frank  Adams,  Toronto,  Ont. 

After  studying  the  different  formuke  t-ested  by  Dr.  Black,  and 
published  in  the  Cosmos  (Vol.  xxxvii.-xxxviii.),  we  have  chosen 
the  formula :  Silver,  65 ;  tin,  35,  having  a  preference  for  a  fresh- 
cut  alloy.  Being  of  the  opinion  that  an  alloy  cast  on  a  spindle, 
and  turned  was  better  than  one  made  into  an  ingot  and  filed,  and 
learning  that  Dr.  A.  A.  Shaw,  of  Cambridge,  Mass.,  had  invented 
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an  apparatus  for  the  manufacture  of  alloy,  we  obtained  it,  and 
found  it  very  satisfactory.  The  alloy  can  be  turned  off  every 
morning  so  as  to  have  it  fresh  cut,  and  not  take  more  than  a  few 
minutes.  Chemically  pure  metals  are  obtained  and  cast  into  a 
mold  in  cylindrical  shape,  and  upon  a.  spindle  capable  of  being 
mounted  upon  bearings  and  rotated  against  a  tool  which  turns 
off  the  alloy  in  pulverized  shavings  or  grains.  The  lathe  is  de- 
signed to  be  screwed  upon  a  bench  or  similar  support,  having  a 
suitable  driving  pulley  properly  located  in  relation  thereto,  and 
can  be  operated  by  attachment  to  ordinary  foot-lathe  or  motor 
power.  Four  different  kinds  of  alloy  were  made,  showing  how 
easily  and  quickly  it  can  be  done  by  the  system. 

The  McDonagh  Double  Pin  Crown  for  Incisors  and 

Cuspids. 

By  J.  S.  Chambers,  Toronto,  Ont. 

This  crown  is  to  overcome  the  tendency  of  anterior  crowns 
from  lifting  out  of  their  sockets  and  tipping  labially  and  splitting 


the  root.  The  root  is  cut  in  the  ordinary  way  (see  Fig.  i),  then 
with  an  inverted  cone  a  shoulder  is  cut  in  the  labial  slant  (Fig.  2), 
making  a,  g  parallel  with  c,  d;  the  post  is  inserted,  and  pure  gold 
or  platinum  is  burnished  on  the  root;  then  the  post  and  plate  are 
removed,  and  the  angle  (a,  g,  c)  is  filled  in  with  solder.  This  is 
very  essential,  as  solder  will  not  flow  down  into  this  angle  when 
soldering  the  crown.  Then  replace  post  and  plate,  take  impres- 
sion, and  proceed  in  usual  way.  When  crown  is  finished,  try  on. 
If  satisfactory,  with  a  sharp  drill  in  the  engine  drill  a  hole  right 
through  the  gold  on  tlie  lingual  slope  of  crown,  parallel  to  slant 
{g,  c,  Fig.  3).  When  drill  touches  dentine  on  slope  {c,  d)  remove 
crown;  then  continue  the  drilling  in  root  till  drill  enters  main 
canal  {c,  f).  Having  a  pin  ready  which  will  accurately  fit  the 
new  canal,  cement  the  crown  on ;  the  excess  of  cement  will  squeeze 
out  this  newly-made  opening,  then  force  the  pin  (o,  f)  into  it, 
grind  off  flush,  and  polish. 
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This  second  pin,  with  the  help  of  shoulder  on  labial  slope,  will 
not  allow  crown  to  lift  up  nor  tip  labially,  and  will  make  it  abso- 
lutely impossible  for  the  root  to  split. 

Island's    Crystal   Gold. 

By  J.  I.  Island,  Toronto,  Ont. 

Great  adhesion  of  gold  shown  by  building  a  filling  on  other 
metallic  surfaces  without  undercut  or  retention ;  building  filling 
on  glass  to  show  it  can  be  built  out.  Starting  fillings  in  all  kinds 
of  cavities  in  extracted  teeth,  mounted  on  wooden  blocks,  anneal- 
ing explained,  manipulating  the  gold  with  old  broken  instruments 
for  pluggers,  inserting  gold  fillings  in  a  few  minutes. 

Replacing  Facing — Quick  Method. 

By  H.  E.  Eaton,  Toronto,  Ont. 

In  the  backing  from  which  the  facing  has  been  broken,  drill 
pin-holes  to  correspond  with  pins  in  facing  to  be  put  on.  Grind 
facing  to  fit.  Carbon  paper  may  be  used  to  mark  points  of  con- 
tact that  need  grinding  down.  With  Dr.  E.  A.  Bryant's  bridge- 
repair  outfit,  which  is  composed  of  a  countersink,  dies  for 
threading  pins,  and  a  combined  carrier  and  driver,  used  to  adjust 
the  nuts,  gold  nuts  are  supplied  to  exactly  fit  the  enlargement 
made  by  the  countersink.  These  instruments  are  made  for  the 
right-angle,  in  order  that  any  part  of  the  mouth  may  be  reache'd. 
Having  fitted  the  facing,  countersink  the  pin-holes  on  the  palatine 
or  lingual  surface  wnth  the  instrument  made  for  that  purpose. 
Turn  a  thread  on  the  pins  in  the  facing,  dry  off  the  backing,  and 
mix  a  little  cement  as  you  would  for  setting  a  crown.  Apply  it 
to  the  backing,  place  the  facing  in  position,  and  with  the  carrier 
adjust  the  nuts  to  the  protruding  ends  of  the  threaded  pins. 
Screw  up  as  tightly  as  they  will  bear,  grind  off  and  polish  the 
ends  of  the  nuts,  remove  the  surplus  cement,  and  the  work  is 
completed. 

To  Restore  the  Occlusal  Fourth  of  a  Superior  Central 
Incisor  with  Porcelain. 

By  Chas.  E.  Pearson,  Toronto,  Ont. 

Patient,  a  female,  aged  seventeen. 

The  central  was  pitted  and  malformed  previous  to  eruption. 
The  jagged  borders  were  first  ground  down  until  good  solid 
enamel  margins  could  be  obtained.  Owing  to  slight  decay  which 
was  apparently  now  not  progressive,  the  pulp  had  receded  con- 
siderably. The  dentine  was  cut  away  froiU  the  centre  part  of  the 
tooth,  making  a  box  or  countersink  with  well-defined  margins  in 
order  to  retain  better  the  mass  of  porcelain.  With  a  bur.  No. 
2  or  3,  two  channels  were  drilled  in  the  dentine  parallel  to  the 
long  axis  of  the  tooth,  one  on  either  side  of  the  pulp  wall,  and  as 
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remote  from   it   as  possible,   without  undermining  the  enamel 
prisms. 

Platinum  foil  is  next  burnished  over  the  end  of  tooth  well 
into  the  countersink,  and  the  platinum  punctured  to  admit  a  pin 
of  iridio-platinum  wire  in  each  channel.  A  little  body  is  then 
added  to  hold  the  pins  in  place,  and  the  foil  and  all  is  gently- 
removed  for  the  first  baking.  The  point  to  be  regarded  is  to 
keep  the  first  few  bakings  of  body  entirely  from  the  margins  of 
the  foil,  so  that  the  latter  may  be  reburnished  to  the  tooth.  As 
successive  layers  of  body  are  added  and  baked,  always  reburnish- 
ing  to  the  tooth  before  adding  the  body,  the  tip  gradually  assumes 
the  desired  form.  It  may  require  four  or  even  more  bakings  to 
finish  the  case.  The  foil  is  then  peeled  off,  and  the  tip  cemented 
into  place.  I  have  found  Harvard  cement  answer  for  this  pur- 
pose, as  it  is  very  sticky  and,  though  slow  setting,  is  very  hard 
after  it  has  set. 

Millette's  System  of  Crown  Work. 

By  A.  J.  Husband,  Toronto,  Ont. 

This  system  consists  of  a  die-plate  containing  a  large  selection 
of  cusps  and  facings,  a  metal  tube  and  plunger,  a  soft  rubber  block 
and  a  round  piece  of  metal  about  one-half  inch  thick,  to  fit  inside 
the  tube.  After  the  tooth  is  trimmed  in  the  ordinary  way,  and  a 
band  made,  select  the  cusp  desired  and  melt  sealing-wax  on  the 
small  round  piece  of  metal,  and  while  hot  press  on  the  selected 
cusp,  securing  an  impression ;  cut  a  piece  of  gold  of  sufficient  size 
to  make  the  cusps,  lay  it  on  the  wax  impression,  slip  the  tube  over 
it,  put  the  soft  rubber  block  over  the  gold,  and  hammer  down 
with  the  plunger.  The  cusp  is  accurately  reproduced  without 
impairing  the  impression. 

In  order  to  make  the  system  more  efficient,  the  clinician  had 
the  cusps  stuck  up  in  brass  and  filled  with  metal,  and  arranged  in 
a  separate  tray  to  correspond  in  position  with  the  die-plate,  thus 
combining  the  advantages  of  the  "  Hollingsworth  System  "  with 
it.  A  variety  of  operations  may  be  performed  by  this  system 
such  as  backing  a  tooth  by  imbedding  it  face  downwards  in  the 
sealing-wax  and  swaging  the  gold  over  the  pins  with  the  rubber 
block.     It  is  advisable  to  punch  holes  for  the  pins  first. 

An  incisor  crown  can  be  made  in  two  sections  and  then  sol- 
dered by  securing  a  model  in  fusible  metal,  or  by  taking  a  natural 
tooth,  trimming  it  the  length  of  the  desired  crown.  Take  a  soft 
rubber  block,  lay  on  a  piece  of  gold,  then  the  tooth,  then  another 
piece  of  gold,  another  soft  rubber  block,  slip  the  tube  over  all, 
and  hammer  down  with  the  plunger. 

By  A.  J.  McDonagh,  Toronto,  Ont. 

(i)  Seamless  gold  crown,  by  Berry  System;  (2)  Flexible 
rubber  cup  for  making  solid  cusps;  (3)  Articulating  surfaces  For 
dummies  in  bridge-work;  (4)  Open-face  crown;  (5)  Gold  crown 
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for  bell-shaped  molar;  (6)  New  form  of  removable  bridge; '(7) 
Crown  composed  of  golds  of  different  karat,  with  appearance  of 
a  pure  gold  crown;  (8)  Reinforcing  cusps  of  crown  uniformly 
to  any  desired  thickness  by  use  of  wire  gauge;  (9)  Making  gold 
plate  on  plaster  model  in  twenty  minutes. 

Removal  of  Alveolar  Process. 

By  A.  E.  Webster,  Toronto,  Ont. 

Removal  of  alveolar  process,  so  that  a  tooth  might  be  more 
easily  moved  into  proper  occlusion.  Patient  was  under  gas. 
First  bicuspid  extracted  to  make  room  to  retrude  cuspid.  Selected 
a  large  fissure  or  round  bur,  and  as  soon  as  the  tooth  was  removed 
passed  the  bur  well  into  the  socket,  and  draw  it  toward  the  surface 
with  heavy  pressure  towards  the  buccal  and  lingual  sides  alter- 
nately of  the  socket,  and  toward  the  root  of  the  tooth  to  be  moved. 

Other  Contributors. 

J.  L.  Young,  Detroit.—"  Trimming  Teeth  for  Bridge- Work." 
(See  Dr.  Young's  paper,  Dominion  Dental  Journal,  June, 
1902,  page  213.) 

Thos.  Henderson,  Toronto. — "  Extracting  Under  Nitrous 
Oxide."     (See  Dominion  Dental  Journal  for  Dec,  1901.) 


Dr.  E.  M.  Dovle's  Matrix  Retainer. 


/c  -^'  i°,  '  Cathannes.— ''  Fillmg  Roots  with  Asbestos." 
(i5ee  Dr.  Klotz  s  paper,  Dominion  Dental  Journal  Mav 
1902,  page  169.)  '         Jy 

The  following  also  gave  clinics,  but  did  not  furnish  descrip- 
tions:    Drs.   Pullen,  Wilcox,  Orvis,   Irwin,   Vernon,   Brownlee 
Baird,  Allan,  and  Scadding.  ' 
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TEMPORARY    MUSEUM    ONTARIO    DENTAL    SOCIETY. 


An  interesting  and  varied  collection  of  specimens,  from  all 
departments  of  practice  and  experience  in  dentistry,  was  the 
result  of  contributions  from  some  thirty-eight  dentists  of  the 
province.  Over  sixty  square  feet  of  surface  in  show-cases  were 
covered,  the  total  number  of  separate  articles  being  776.  Some 
pieces  of  prosthetic  work  were  the  production  of  two  centuries 
back.  Much  attention  was  directed  to  the  contents  of  six  scrap- 
books,  containing  samples  of  professional  stationery,  cards,  ap- 
pointment cards,  bill-headings,  letter-headings,  envelopes,  re- 
ceipt forms  and  announcements,  also  an  extensive  collection  of 
advertisements,  ethical,  questionable,  and  positively  unprofes- 
sional in  character.  Following  is  a  summary  of  articles  on  exhi- 
bition : 

1.  Bust  of  Dr.  Barrett. 

2.  Bust  of  Dr.  H.  T.  Wood. 

3.  Casts  of  faces. 

4.  Casts  of  mouths  in  orthodontia  cases. 
■         5.  Casts  of  mouths,  abnormal. 

6.  Casts  of  cleft  palates. 

7.  Casts  illustrating  prosthetic  work. 

8.  Carved  ivory  denture,  set  with  natural  teeth. 

9.  Carved  solid  ivory  dentures. 

10.  Carved  ivory  teeth  on  a  silver  base. 

11.  Swaged  metal  dentures. 

12.  Cast  metal  dentures. 

13.  Old  vulcanite  dentures. 

14.  New  vulcanite  dentures. 

15.  Vulcanite  dentures,  with  spiral  springs  from  upper  to 
lower, 

16.  Celluloid  denture. 

17.  Dentures,  showing  forms  of  clasps. 

18.  Crude  porcelain  teeth,  several  in  sections,  fused  in  dental 
offices  years  ago. 

19.  Continuous  gum  work  of  some  forty  years  ago,  for 
attachment  to  a  rubber  base. 

20.  English  tube  teeth. 

21.  Some  of  the  first  mineral  teeth  ever  manufactured. 

22.  Carved  vegetable  ivory  teeth,  set  in  flexible  rubber  bases, 
with  regulating  appliances  attached. 

23.  Regulating  materials. 

24.  Regulating  tools  and  instruments. 

25.  Regulating  plates. 

26.  Canula  and  plate  used  in  treating  abscessed  antrum. 

27.  Gold  plug  and  plate  used  in  treating  abscessed  antrum. 

28.  Bridge- work  (removed). 

29.  Bridge- work  (new). 
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30.  Gold  crowns. 

31.  Richmond  crowns. 
'  ^2.  Logan  crowns. 

33.  Fused  porcelain  crowns.  '    ' 

34.  Old  porcelain  crowns  for  wood  or  metal  pivots. 
T,=f  Specimens  from  root-canal  treatment. 

36.  Cotton  pellet  used  for  capping  or  intermediate  filling. 

37.  Metal  disk  used  for  capping  exposed  pulp. 

38.  Tissue  removed  from  a  cyst. 

39.  Dental  pulps. 

40.  Pulp  stones. 

41.  Skull,  showing  inverted  tooth. 

42.  Extracted  teeth  (275),  showing  irregularities  and  ab- 
normalities. 

43.  Elk's  tooth. 

44.  Horse's  tooth. 

45.  Teeth  extracted  from  a  dead  soldier  on  field  of  Water- 
loo, for  use  in  dental  practice. 

46.  Skiagraphs. 

47.  Specimens  of  dentifrices,  and  other  supplies,  materials 
and  appliances  for  the  teeth,  as  found  in  our  drug  stores. 

48.  Apparatus,  materials  and  products  of  the  Shaw  system 
of  making  alloy. 

49.  Frame,  with  ball-and-socket  adjustment  for  separating 
saw. 

50.  Bonwill  mechanical  mallet. 

51.  Bos  well  right  angle  mallet. 

52.  Electric  furnace. 

53.  Gas  furnace. 

54.  Millimeter. 

55.  Appliances  for  heating  nitrous  oxide. 

56.  Old  gold  pluggers.  , 

57.  Specimens  of  tartar. 

58.  Salivary  Calculus  from  duct  of  Wharton. 

59.  Forceps. 

60.  Turn-keys. 

61.  Clamps. 

62.  Dr.  Island's  gold. 

The  contributors  were :  C.  H.  Waldron,  J.  W.  Armstrong, 
M.  J.  Sisley,  E.  Peaker,  K.  Peaker,  W.  Wunder,  John  E.  Wil- 
kinson, W.  J.  Woods,  Palmer,  J.  Island,  F.  D.  Price,  H.  E. 
Eaton,  M.  Sparrow,  M.  B.  Annis,  W.  E.  Willmott,  J.  B.  Will- 
mott,  G.  A.  Swann,  Chas.  E.  Pearson  Albert  E.  Webster,  A. 
W.  Spaulding,  J.  Frank  Adams,  J.  A.  Marshall,  J.  G.  Roberts, 
R.  J.  Loucks,  R.  Meek,  G.  A.  Bentley,  R.  E.  Sparks,  Sylvester 
Moyer,  Bradley,  C.  B.  Dorland,  G.  M.  Hern.iston,  W.  A.  Brown- 
lee,  H.  A.  Croll,  W.  J.  Hill,  D.  Watson,  J.  M.  Brimacombe,  J.  C. 
Devitt,  and  C.  McKinlay. 
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Correspondence 


"CANADIAN    DENTAL   SCHOOLS." 


To  the  Editor  of  Domwiok  Dental  Joursal  : 

Dear  Sir, — The  June  number  of  the  Journal  contains  a 
timely  article  b}^  Dr.  Ma.sree,  St.  John,  N.B.,  on  the  importance 
of  advertising  our  Canadian  Dental  Schools. 

I  No  doubt  this  will  be  a  matter  for  discussion  at  the  All- 
Canada  Dental  Meeting  in  September,  the  object  of  which  is 
to  organize  a  Canadian  Dental  Association  and  ultimately  a 
Canadian  Dental  Council.  All  this  presupposes  Canadian  Den- 
tal College  education,  which  is  the  corner-stone  of  the  so-called 
nationalization  of  dentistry  in  Canada. 

It  has  always  seemed  strange  to  me  the  Dominion  Dental 
Journal,  of  which  we  all  feel  justly  proud,  does  not  contain  a 
notice  of  any  Canadian  dental  school.  This  Journal,  the  liter- 
ary excellence  of  which,  has  placed  it  in  the  front  rank  of  dental 
magazines,  is  essentially  devoted  to  the  interests  of  the  dentists 
of  the  whole  Dominion. 

To  make  the  Journal  national  as  far  as  dentistry  is  con- 
cerned was  the  supreme  object  of  its  former  editor,  the  late 
lamented  Dr.  Beers;  and  I  am  proud  to  see  his  successor  fol- 
lowing along  the  same  patriotic  lines.  And  yet  this,  our  only 
dental  journal  published  in  Canada,  does  not  contain  a  line 
advertising  a  Canadian  dental  school ! 

.Jake,  for  instance,  the  June  number,  in  which  Dr.  Magee's 
letter  appears,  and  you  will  find  a  page  of  advertising  matter 
devoted  to  each  of  three  dental  schools  in  Philadelphia,  one  in 
Baltimore,  one  in  Boston,  two  or  three  in  Chicago,  and  one  in 
New  Orleans,  but  not  a  page  or  a  line  to  advertise  the  Royal 
College,  etc.  This  is  surely  not  the  fault  of  the  Journal.  The 
publishers  cannot  advertise  for  nothing.  It  shows  that  the 
American  schools  are  either  more  wide  awake,  or  that  the  man- 
agers of  the  Royal  College  do  not  wish  their  school  to  be  known 
outside  of  Toronto.  During  the  dozen  years  or  more  that  I 
practised  in  the  provinces  by  the  sea,  I  have,  like  Dr.  Magee, 
induced  many  students  to  cross  the  boundary  line  to  receive 
their  dental  education,  when  probably  I  might  have  sent  them 
to  Toronto,  had  I  known  more  about  that  school. 

The  fact  is,  the  dentists  of  the  different  provinces  do  not 
know  each  other.  For  instance,  how  many  dentists  in  Ontario 
know  anything  about  Dr.  Magee,  of  St.  John;  yet  he  is  well 
known   across   the   line,   where  he   has   given   clinics  and   read 
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papers  before  some  of  the  leading  dental  societies  of  the  New 
England  States.  The  Doctor  may  not  thank  me  for  this  famili- 
arity with  his  name,  but  the  facts  are,  nevertheless,  true. 

I  remember  once  calling  on  a  prominent  dentist  in  Jackson- 
ville, Florida,  and  in  the  course  of  our  conversation  he  bluntly 
remarked  that  Canadian  dentistry  was  not  up  to  the  American 
standard. 

I  at  once  saw  that  he  was  not  the  dignified  and  affable  den- 
tist I  was  accustomed  to  meet  in  the  land  where  the  palmetto 
grows,  and  asked  what  authority  he  had  to  make  such  a  state- 
ment. "  Well,"  he  said,  "  I  am  from  Chicago,  and  Dr.  C.  N. 
Johnson  (whom  he  almost  worshipped)  told  us  we  were  far 
ahead  of  Canadians  in  dentistry,"  and  anticipating  me,  he  added, 
"  Dr.  Johnson  is  a  Canadian."  Among  the  leading  dentists 
of  the  South,  I  asked  him  if  he  did  not  think  that  Dr.  T.  P. 
Hinman,  of  Atlanta,  Ga.,  though  not  so  versatile  a  writer,  could 
be  placed  beside  Dr.  C.  N.  Johnson.  "  All  right,  then,"  I  said, 
"  Your  leading  dentist  in  the  South,  as  well  as  your  little  god  in 
the  north,  is  a  Canadian,  and  we  have  hundreds  more  like  them 
who  only  lack  the  opportunity  to  show  you  Americans  what  is 
in  them." 

"■There  is  no  reason  why  we  should  not  have  at  least  one 
school  equal,  if  not  superior,  to  anything  across  the  line,  one 
that  would  not  only  keep  our  own  students  home,  but  whose 
fadilities  for  higher  dental  education  would  attract  students 
from  other  lands.  But  let  it  be  a  "  Dominion  Dental  College," 
and  not  dominated  by  Ontario,  Quebec  or  any  other  Province, 
and  essentially  national  in  its  educational  aims. 

If  the  late;  Cecil  Rhodes  had  left  some  of  his  millions  to 
endow  such  a  school,  it  would  do  more  to  advance  his  imperial- 
istic dreams  than  anything  he  has  done. 

Sincerely  yours, 

A.  A.  MacIntyre,  D.D.S. 
Edmonton,  Alberta,  July,  1902. 

[Note. — We  fear  our  Florida  friend,  in  order  to  sustain  his 
argument,  has  misquoted  Dr.  C.  N.  Johnson.  We  have  known 
Dr.  Johnson  ever  since  we  became  associated  with  dentistry  and 
have  heard  him  discuss  dental  topics  from  all  points  of  view, 
but  we  never  heard  him  make  any  invidious  comparison  deroga- 
tory to  Canadian  dentistry,  and  we  do  not  believe  anyone  else 
ever  did.  His  sentiment  toward  Canada  and  Canadian  dentists 
is  entirely  the  opposite  of  that  attributed  to  him — a  fact  that  he 
has  demonstrated  on  many  occasions. — Editor.] 
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To  the  Editor  of  Dominion  Dental  Journal  : 

Dear  Sir^ — On  the  programme  of  the  Coronation  meeting, 
held  in  June  at  St.  Thomas  under  the  combined  auspices  of  the 
Elgin  Dental  Society  and  the  Western  Dental  Association,  there 
appeared  the  name  of  the  dentist  who  had  only  recently  issued 
the  following  advertisement : 

DENTISTRY.  REDUCED  PRICES. 

$io  Sets  of  Teeth  for  $6. 
All  Dental  Work  at  Half  Price. 

W.  J.  Fear^  Dentist. 
Aylmer,  Alay  8th,  1902. 

This  was  neatly  printed  on  a  card  and  conspicuously  posted 
in  the  country  post  offices  and  stores  throughout  the  district 
tributary  to  Aylmer. 

The  following  "  liner  ad."  appeared  in  the  local  papers  on 
May  15th: 

Having  purchased  one  hundred  sets  of  teeth 
at  about  half  the  usual  price,  I  will  for  the  next 
three  months  give  my  customers  the  benefit  of  the 
snap.  The  price  of  an  upper  or  lower  set  of  teeth 
will  be  $6.00  instead  of  $10.00.     W.  J.  Fear. 

The  committee  who  had  charge  of  the  programme  for  this 
meeting  had  had  their  attention  called  to  the  card  by  one  of  the 
most  active  members  of  the  Elgin  society,  notwithstanding  which 
this  advertising  dentist's  name  appeared  for  a  paper. 

The  newspaper  advertisement  appeared,  I  believe,  after  the 
issue  of  the  first  edition  of  the  programme.  A  marked  copy  was 
sent  to  the  secretary  of  the  Elgin  society,  and  at  his  request  five 
more  were  mailed  to  him.  Just  about  this  time  there  was  a 
regular  meeting  of  this  society,  at  which  the  matter  was  fully 
discussed.  Shortly  after  this,  a  second  and  revised  edition  of  the 
programme  was  issued  containing  the  name  of  the  advertiser  as 
before. 

It  will  be  remembered  that  this  dentist  was  only  recently  a 
member  of  the  Board  of  Examiners  of  the  Royal  College  of 
Dental  Surgeons  of  Ontario;  at  the  time  he  issued  the  above 
advertisements  he  was,  I  am  told,  a  member  of  Ethics  Committee 
of  the  Elgin  Dental  Society,  and  acting  treasurer  of  the  Western 
Dental  Association. 

Now,  was  it  because  of  his  prominence  among  them  that  the 
members  of  these  societies  made  light  of,  or  ignored  this  most 
unethical  behaviour  of  one  of  their  chief  officers  ?    Or  was  it  by 
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way  of  endorsing  the  principle  of  advertising  that  his  misconduct 
was  overlooked  ? 

Many,  or  at  least  some,  dentists  believe  that  advertising,  when 
done  by  one  who  does  not  belong  to  a  society  is  not  in  itself  a 
serious  offence;  for  if  any  injury,  moral  or  otherwise,  results,  it 
is  the  advertiser  alone  who  suffers.  But,  once  he  identifies  him- 
self with  a  society,  signs  a  code  of  ethics  pledging  himself,  among 
other  things,  not  to  resort  to  certain  specified  methods  of  exploit- 
ing his  business,  and  then  deliberately  avails  himself  of  these 
forbidden  methods,  the  case  at  once  assumes  a  different  aspect. 
For  now,  when  he  advertises,  he  breaks  his  obligations,  and  in 
doing  so  brings  dishonor  at  once  upon  his  associates  and  himself. 
If  the  society  to  which  he  belongs  overlooks  his  professional  mis- 
conduct, a  sort  of  retrogressive  metamorphosis  occurs  and  the 
dishonor  becomes  disgrace  to  every  person  concerned. 

Yours  truly, 

F.  H.  Miller. 


RE    DEATH    OF    J.    N.    MUNRO,    M.P.P. 


To  the  Editor  of  Dominion  Dental  Journal  : 

The  extraction  of  a  tooth  had  nothing  whatever  to  do  with 
the  death  of  Mr.  Munro.  Mr.  Munro  was  sick  on  Friday  and 
Saturday,  and  came  to  me  on  Sunday  afternoon  complaining  of 
a  pain  in  his  teeth.  He  could  not  locate  the  pain.  The  pain  he 
complained  of  was  in  the  right  side  of  lower  jaw.  The  molars 
were  absent.  I  tapped  the  cuspid  and  bicuspids  with  a  metallic 
instrument  to  locate  pain,  and  he  said  these  were  all  sore,  but 
he  thought  the  second  bicuspid  was  slightly  more  painful.  I 
assured  him  they  were  all  sound  teeth,  not  one  of  them  having 
a  cavity.  The  gums  were  healthy ;  there  was  no  swelling  of  any 
kind.  I  may  say  that  during  Mr.  Munro's  infancy  he  had  a 
slight  attack  of  facial  paralysis  on  the  same  side  of  face.  When 
he  came  to  me  he  was  in  a  highly  fevered  condition.  His  tem- 
perature appeared  to  be  very  high.  He  was  nervous  and  ex- 
tremely irritable.  He  insisted  on  me  doing  something  to  his 
tooth.  He  was  very  insistive.  I  told  him  there  was  nothing 
wrong  with  his  teeth,  but  to  satisfy  him  I  took  a  new  S.S.W. 
bur,  and  bored  into  the  tooth,  and  found  it  as  I  expected,  a  liv- 
ing tooth.  I  then  treated  the  tooth  through  the  opening  I  had 
made  with  some  nerve  paste,  and  after  I  had  applied  some  car- 
bolic acid,  sealed  it  up.  I  saw  Mr.  Munro  the  same  even- 
ing at  his  home.  Dr.  Gray  was  there  at  the  time,  and  I  ex- 
plained to  the  Doctor,  his  family  physician,  what  I  had  done. 
He  still  complained  of  pain.  I  fancied  the  whole  side  of  the 
face  was  slightly  swollen.     I  dressed  the  tooth  again  for  him. 
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On  Monday  following  Mr.  Munro  sent  for  me  to  extract 
the  tooth,  so  I  went  over  about  1 1  a.m.,  and  to  satisfy  him  I  ex- 
tracted it.  There  was  no  pus.  The  tooth  was  normal  and 
healthy.  The  extraction,  as  I  expected,  gave  him  no  relief. 
He  still  complained  of  the  pain  all  along  the  right  side  of  the 
face.  I  noticed  on  Monday  that  he  was  slightly  discolored, 
indicating  a  jaundiced  condition.  He  continued  to  grow  worse 
— his  reason  departing  at  times  during  Monday.  He  con- 
tinued to  grow  worse,  and  died  on  Saturday,  at  lo  a.m.  Mr. 
Munro  was  very  sick  some  months  ago  with  jaundice.  He  had 
several  minor  attacks  of  same  trouble. 

In  extracting  the  tooth  I  used  no  anesthetic  of  any  kind.  It 
was  a  case  of  simple  extraction,  the  tooth  coming  out  very 
easily.  There  was  no  local  swelling  of  any  kind  at  or  near  any 
of  these  teeth.  Any  swelling  that  took  place  on  this  side  of  the 
face  was  general  and  very  slight.  Any  further  information 
you  may  require  will  be  cheerfully  given. 

Yours  truly, 

M.  McKay. 
Pembroke,  July  loth,  1902. 

[We  are  also  indebted  to  Dr.  Snedden,  of  Pembroke,  for  the 
physicians'  report,  which  is  substantially  the  same  as  the  above, 
with  this  addition,  that  death  was  undoubtedly  due  to  septi- 
cemia, but  just  how,  when,  or  where  the  infection  entered,  the 
physician  was  not  prepared  to  say.  It  would  seem  that  Mr. 
Munro's  death  was  not  likely  due  to  or  caused  by  defective 
teeth,  and  yet  it  would  seem  that  the  local  infection  was  in  the 
region  of  the  lower  teeth.  One  thing  is  certain,  however,  and 
that  is  that  death  was  not  caused  by  the  extraction  of  a  tooth, 
as  reported  in  the  daily  press. — Ed.  D.  D.  J.] 
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SLURS    ON    PROFESSIONAL    MEN. 


Every  profession  has  to  bear  the  stock  jokes  levelled  against 
it.  Jokes  levelled  at  the  preacher,  the  lawyer,  the  physician,  or  the 
dentist,  perhaps  seem  to  be  all  right  to  those  who  have  not  a 
very  fine  sense  of  what  offends  or  pleases  a  highly  organized 
mind.  No  refined  person  will  either  do  or  say  what  will  dis- 
please another.  So  it  is  we  rarely  see  one  professional  man  aim 
jokes  at  another  in  the  presence  of  the  laity.  They  appreciate 
the  fact  that  such  familiarity  is  not  understood  by  others.  Jokes 
or  what  pretend  to  be  humorous  stories,  that  are  built  on  false- 
hood are  never  very  acceptable,  and  yet  at  a  recent  convocation 
held  under  the  auspices  of  the  University  of  Toronto  for  the  pur- 
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pose  of  granting  degrees  in  dentistry,  where  there  was  a  very 
large  audience,  two  extemporaneous  speakers — happily  their  re- 
marks were  not  reported — sandwiched  their  speeches  with  stories 
of  the  agony  of  the  dental  chair,  the  necessity  forastrongarm,and 
the  pleasure  a  dentist  has  in  causing  suffering,  or  the  opportunity 
a  dentist  has  for  putting  his  arm  around  a  young  lady's  neck. 
Stories  dragged  out  two  or  three  minutes  long,  having  for  a  basis 
only  falsehood,  and  told  by  leading  men  to  an  audience  that  may 
accept  such  as  facts,  are  far  from  having  an  educative  value.  It 
would  be  in  equal  good  taste  to  recite  stories  of  the  brutal  manner 
surgeons  acted  in  former  times  and  attribute  them  to  the  present 
as  to  attribute  frightful  agonies  to  the  modern  dental  chair.  It 
would  also  be  in  just  as  good  taste  to  describe  the  curettement  of 
a  uterus,  or  the  excision  of  a  carcinomatous  breast  to  a  mixed 
audience  of  surgeons  and  laity  as  to  describe  the  surgical  removal 
of  a  tooth,  or  the  draining  of  the  antrum  of  Highmore.  Such 
things  are  never  the  subject  of  humor  to  the  scientific  mind.  The 
writer  once  attended  clinics  on  genito-urinary  diseases  where 
pauper  patients  often  attributed  the  origin  of  their  gonorrhea  to 
most  ridiculous  procedures,  and  if  a  student  was  ever  caught 
smiling  the  professor  in  charge  would  politely  say,  "  We  never 
laugh.  Another's  misfortune  is  never  the  cause  of  mirth  to  the 
scientist  or  the  gentleman."  Only  the  ignorant  or  thoughtless  see 
pleasure  in  the  pain  of  others.  Who  is  it  trys  to  tell  in  a 
humorous  way  the  story  of  extracting  a  tooth  with  a  turnkey, 
as  if  it  happened  to-day !  How  pleasant  it  would  be  for  the  clergy 
in  a  mixed  audience  to  sit  by  and  hear  some  outsider  detail  the 
punishments  they  used  to  mete  out  to  those  who  offended,  and 
have  them  attributed  to  the  present  day,  or  to  have  the  family 
secrets  intrusted  to  them  paraded  in  public,  as  if  to  make  a  jest 
of  them.  Such  would  be  in  accord  with  what  was  served  up  at 
the  convocation  in  question. 

It  may  be  safely  stated  that  an  outsider  cannot  teach  a  profes- 
sional man  much  about  his  calling.  It  is  equally  safe  to  say  that 
an  outsider  cannot  tell  new  stories  to  a  professional  man  about 
his  calling.  "  Don't  try  to  fool  a  man  at  his  own  business  unless 
you  know  what  you  are  about."  How  frequently  we  have  all 
heard  the  lawyer  at  a  medical  banquet,  when  called  upon  to  speak, 
try  some  joke  about  the  physician's  occupation  and  nobody  smiled. 
Or  the  physician  at  the  dental  banquet    appear    like   a    "  dub  " 
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when  he  tells  stale  jokes.  I  must  confess  that  I  have  never  heard 
a  dentist  try  jokes  on  other  professions  at  their  gatherings,  but 
as  soon  as  I  do  I  hope  I  may  have  a  dull  axe  near  me. 

It  is  often  a  habit  among  would-be-smart  reporters  to  make 
such  black  type  headlines  as  "  Tooth  Pullers  in  Session,"  "  The 
Molar  Men  Dine,"  "  Tooth  Jerkers  Won  the  Game,"  "  Dr.  So  and 
So,  the  Dean  of  the  Tooth  Pullers."  All  of  such  imply  a  false- 
hood. Dentists  of  to-day  do  much  more  than  "  pull  teeth."  If 
every  dentist  who  has  a  chance  would  show  his  disapproval  of 
such  reporting  and  explain  w^hen  he  has  the  opportunity,  that  the 
writer  is  exhibiting  ignorance  and  lowering  the  standard  of  his 
periodical  by  such  headlines,  they  would  soon  disappear. 


MARITIME    DENTAL    ASSOCIATION. 

The  first  convention  of  the  Maritime  Dental  x\ssociation  was 
held  at  Charlottetown,  Prince  Edward  Island,  July  9th  and  loth. 
Owing  to  some  peculiar  local  conditions  the  attendance  was  not 
as  large  as  was  expected.  Nova  Scotia  sent  only  four  representa- 
tives. However,  the  meeting  was  very  successful.  A  number  of 
good  papers  and  clinics  were  presented,  a  full  report  of  which 
will  appear  in  the  Journal.  The  social  arrangements  were 
excellent.  Strangers  were  made  to  feel  as  if  they  had  always 
lived  in  the  Maritime  Provinces.  The  garden  party  at  Govern- 
ment House  and  the  smoker  at  the  Armories  were  very  enjoyable 
events. 

A  very  pleasant  feature  of  the  meeting  was  the  fact  that  the 
Maritime  Medical  Association  was  being  held  in  Charlottetown 
at  the  same  time,  the  two  associations  joining  together  in  all  the 
social  functions.  The  closing  sessions  of  the  two  associations 
were  held  together,  J.  M.  Magee,  D.D.S.,  and  J.  R.  Mcintosh, 
M.D.,  supplying  the  programme.  The  discussion  of  the  papers 
was  taken  part  in  by  both  dentists  and  physicians.  At  the  close 
of  this  session  everyone  enjoyed  a  drive  out  among  the  fertile 
fields  for  which  the  island  is  noted.  Such  pleasant  joint  meetings 
should  be  continued  and  we  congratulate  the  Maritime  Associa- 
tion for  bringing  such  relations  about.  At  all  times,  and  par- 
ticularly in  papers  and  discussions  before  joint  meetings,  dentists 
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should  be  very  careful  not  to  reflect  on  the  capability  of  the  phy- 
sician to  treat  oral  lesions.  Care  in  such  matters  will  do  more  to 
foster  good  feeling  than  exhibitions  of  priggishness  and  displays 
of  pedantry  that  we  often  notice  in  both  the  physician  and  the 
dentist.  At  the  first  meeting  of  the  Canadian  Dental  Association 
in  Montreal,  Sept.  i6,  17,  18,  which  will  be  held  at  the  same  time 
and  place  as  the  Canadian  Medical  Association,  will  be  a  golden 
opportunity  for  the  dentist  to  join  in  pleasant  intercourse  with 
the  physician  and  surgeon,  and  to  show  them  that  he  is  a  cour- 
teous, educated,  professional  gentleman.  May  the  Maritime 
Dental  Association  continue  to  grow  and  to  perpetuate  the  prin- 
ciples so  ably  initiated. 


TO  THE   MEMBERS    OF  THE    DENTAL  SOCIETY  OF 
WESTERN    CANADA. 


Gentlemen, — The  power  and  influence  of  the  dental  pro- 
fession in  any  state  or  province  is  best  indicated  by  the  dental 
society  or  societies  in  that  state  or  province.  This  much  being 
granted,  you  as  members  of  the  profession  have  to  be  congratu- 
lated upon  the  success  attending  the  meeting  of  this  society,  held 
here  in  July  last,  and  of  the  activity  and  energy  exhibited  at 
that  meeting;  for  not  only  were  all  who  were  present  with  us 
at  the  meeting  stimulated  and  encouraged  and  helped  in  the 
labors  of  their  profession,  but  the  profession  as  a  whole  in  Can- 
ada has  been  awaked  to  a  new  activity  as  the  result  of  your 
deliberations. 

I  am  pleased  to  call  your  attention  to  the  progress  of  educa- 
tion in  the  public  mind  as  to  the  importance  of  dentistry,  both 
in  Canada  and  the  United  States,  to  notice  that  the  good  example 
set  by  our  American  cousins  in  adding  dentists  to  the  army  staff 
has  been  followed  by  our  own  government  in  providing  a  den- 
tist to  the  fourth  contingent,  sent  to  South  Africa,  and  further, 
to  notice  that  the  steps  taken  by  the  members  of  our  profession 
in  the  United  States  to  have  the  school  children  and  teachers 
better  informed  as  to  ordinary  dental  requirements,  are  meeting 
with  encouraging  success,  and  I  take  this  opportunity  to  suggest 
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to  you  the  appointment  of  a  committee  at  this  meeting  of  the 
Society  whose  duty  it  shall  be  to  see  what  dental  education  is 
given  in  our  common  schools,  and  to  report  the  same  at  the  next 
meeting  of  this  Society,  together  with  suggested  improvements. 

I  am  glad  to  be  able  to  call  your  attention  to  the  progress 
being  made  within  the  profession  in  matters  of  education,  to 
notice  that  in  all  the  reputable  institutions  of  dental  education 
on  this  continent,  the  course  of  study  is  being  extended  to  four 
years,  and  that  the  standard  of  matriculation  is  being  raised  to 
a  higher  level,  and  I  make  bold  to  suggest  that  if,  in  the  opinion 
of  this  Society  the  standard  of  matriculation  would  be  better 
were  it  still  further  raised  that  this  Society  should,  in  justice  to 
itself,  express  its  opinion  as  to  what  the  standard  ought  to  be 
and  pledge  its  support  to  those  institutions  approaching  nearest 
to  that  standard. 

The  passing  at  the  last  session  of  the  Dominion  Parliament 
of  an  Act  to  provide  for  the  establishment  of  a  Medical  Council 
in  Canada,  while  not  directly  affecting  the  members  of  our  pro- 
fession, still  has  to  us  a  very  considerable  interest,  inasmuch  as 
it  paves  the  way  for  the  passing  of  a  similar  bill  for  the  estab- 
lishing of  a  dental  council  in  Canada.  Allow  me  to  quote 
Clause  4  of  the  first  mentioned  Act: 

"4.  The  purposes  of  the  Council  shall  be  to  promote  and  effect 
(a)  The  establishment  of  a  qualification  in  medicine  such  that 
the  holders  thereof  shall  be  acceptable  and  empowered  to  prac- 
tise in  all  the  provinces  of  Canada;  (b)  The  establishment  of  a 
register  for  Canada  of  medical  practitioners,  and  the  publication 
and  revision  from  time  to  time  of  such  register;  (c)  The  deter- 
mining and  fixing  of  the  qualifications  and  conditions  necessary 
for  registration,  including  the  courses  of  study  to  be  pursued  by 
students,  the  examinations  to  be  undergone,  and .  generally  the 
requisites  for  registration;  (d)  The  establishment  and  mainten- 
ance of  a  board  of  examiners  for  examination,  and  for  the  grant- 
ing of  certificates  of  qualification :  (<?)  The  establishing  of  such  a 
status  of  the  medical  profession  in  Canada  as  shall  ensure  recog- 
nition thereof  in  the  United  Kingdom,  and  enable  Canadian  prac- 
titioners to  acquire  the  right  to  registration  under  the  Acts  of 
the  Imperial  Parliament,  known  as  the  Medical  Acts;  (f)  The 
enactment  with  the  consent  and  at  the  instance  of  the  medical 
councils  of  the  various  provinces  of  Canada  of  such  provincial 
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legislation  as  is  necessary  to  supplement  the  provisions  of  this 
Act,  and  to  effect  the  foregoing  purposes." 

Also  Clause  lo,  Sub-section  /. — "  The  recognition  of  licenses 
granted  by  any  British,  Canadian,  colonial  or  foreign  licensing 
body  or  authority ;  the  arranging  and  bringing  into  effect  of  any 
schemes  of  reciprocity  as  to  registration  with  any  British,  colonial 
or  foreign  medical  licensing  body  or  authority;  the  terms  and 
conditions  upon  .which,  and  the  circumstances  under  which, 
medical  practitioners  shall  be  entitled  to  registration  under  this 
Act  in  cases  where  such  medical  practitioners  are  duly  registered 
or  licensed  under  the  medical  acts  of  the  United  Kingdom,  or 
under  the  laws  of  any  British  possession  other  than  Canada,  or 
under  the  laws  of  any  foreign  country,  which  British  possession 
or  foreign  country  extends  reciprocal  advantages  to  Canada." 

And  Clause  i6,  Sub-section  2: 

"2.  Any  person  who  has  received  a  license  or  certificate  of 
registration  previous  to  the  date  w^hen  this  Act  shall  have  be- 
come operative  as  aforesaid,  and  w^ho  has  been  engaged  in  the 
active  practice  of  medicine  in  any  one  or  more  provinces  of 
Canada,  shall,  after  six  years  from  the  date  of  such  certificate, 
be  entitled  to  be  registered  under  this  Act  as  a  medical  practi- 
tioner, without  examination,  upon  payment  of  the  fees  and  upon 
compliance  with  the  other  conditions  and  regulations  for  such 
cases  prescribed  by  the  Council." 

As  your  committee  has  already  reported  the  result  of  its 
effort  to  secure  a  national  convention,  wherein  all  the  provinces 
would  be  represented  to  discuss  the  advisability  of  the  establish- 
ment of  a  Dominion  Dental  Council,  has  been  very  satisfactory, 
and  such  a  meeting  as  outlined  in  the  report  of  the  committee 
read  at  the  last  meeting  of  this  Society,  is  toi  be  held  in  the 
city  of  Montreal  on  September  i6th,  .17th,  and  i8th  next,  let 
me  urge  upon  you  all  that  it  is  your  duty,  each  of  you,  to  be 
present  at  that  meeting  if  at  all  possible. 

I  am  pleased  to  notice  that  we  have  with  us  upon  this  occa- 
sion a  fellow  citizen  and  a  fellow  professional  who  has  done 
much  for  the  advancement  of  good  dentistry  in  Canada,  and 
hope  that  his  visit  to  Western  Canada  will  be  productive  of 
pleasure  and  profit  to  himself,  as  I  am  sure  it  will  be  to  us. 

In  conclusion,  let  me  urge  upon  you  all  the  duty  you  owe 
to  yourselves  to  take  an  active  part  in  the  proceedings  of  this 
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meeting,  and  finally,  to  suggest  that  a  committee  be  appointed 
to  report  upon  this  address. 

S.  \\\  McInnes^  President. 


TRANSPORTATION     TO    CANADIAN    DENTAL    ASSO- 
CIATION     MEETING,     MONTREAL, 
SEPTEMBER    16,    17,    18. 


The  following  arrangements  will  be  in  effect  for  the  meeting 
of  the  Canadian  Dental  Association  at  Montreal,  September 
i6th  to  1 8th,  1902 :  In  order  to  take  advantage  of  these  arrange- 
ments it  will  be  necessary  for  members  to  obtain,  from  agent 
at  starting  point,  a  Standard  Convention  Certificate  showing 
purchase  of  one-way  first-class  ticket  to  Montreal  between 
September  12th  and  i8th  (both  dates  inclusive),  which  certifi- 
cate will  be  honored  on  or  before  September  22nd,  1902,  in  Mont- 
real by  ticket  agent  of  the  line  on  which  they  arrive,  for  tickets 
back  to  their  original  starting  point,  wdien  certificate  is  endorsed 
by  secretary  to  the  effect  that  delegate  has  been  in  attendance 
at  the  convention,  on  following  basis : — 

From  Points  South  and  West  of  Montreal.— If  fifty 
or  more  delegates  are  in  attendance  holding  Standard  Conven- 
tion Certificates,  they  will  be  issued  tickets  for  return  to  the 
original  starting  point,  via  same  route  as  used  to  Montreal,  at 
one-third  of  the  one-way  first-class  fare. 

If  300  or  more  are  in  attendance  holding  the  above  mentioned 
certificates,  they  will  be  issued  tickets  for  return,  free,  to  original 
starting  point,  via  same  route  as  used  to  Montreal. 

If  fifty  or  more  delegates  are  in  attendance,  holding  Standard 
Convention  Certificates,  delegates  from  Toronto  or  Kingston 
travelling  to  Montreal  via  Richelieu  and  Ontario  Navigation  Co. 
may  return  via  Grand  Trunk  or  Canadian  Pacific  on  payment  of 
$5.00  to  Toronto  or  $3.25  to  Kingston;  delegates  from  Toronto 
or  Kingston  travelling  to  Montreal  via  Grand  Trunk  or  Can- 
adian Pacific  may  return  via  Richelieu  Navigation  Co.  on  pay- 
ment of  one-half  the  fare  paid  on  going  journey. 

From  Points  Fast  of  Montreal. — If  ten  or  more  dele- 
gates are  in  attendance  from  Quebec  City,   Megantic  and  east 
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thereof,    holding    Standard    Convention    Certificates,    delegates 
from  such  points  will  be  issued  tickets,  free,  for  return. 
Any  further  particulars  may  be  obtained  from 

Dr.  G.  Elliott,  129  John  St.,  Toronto, 

General  Secretarj-  Canadian  Medical  Association. 

Dr.  Hutchison,  Montreal, 

Local  Secretar>-  Canadian  Medical  and  Dental  Associations. 

Dr.  Eudore  Dubeau,  Montreal, 

General  Secretary  Canadian  Dental  Association. 

N.B. — For  particulars  re  steamboat  transportation  to  Montreal 
and  return  from  points  on  Lake  Ontario,  address  H.  Foster 
Chaffee,  2  King  St.  East,  Toronto. 


Editorial   Notes 

^L\XY  quacks  have  broken  loose  in  Western  Ontario. 

W.  H.  Caxxox,  L.D.S.,  358  Queen  Street  East,  died  early 
in  July. 

Toroxto  saw  many  visiting  dentists  during  the  meeting  at 
the  Falls. 

A  GOODLY  number  of  dentists  from  Ontario  attended  the 
National  Dental  Association  at  Niagara  Falls. 

Dr.  Ottolengui,  of  New  York,  editor  of  the  Items  of  Inter- 
est, will  read  a  paper  at  the  Montreal  meeting  entitled,  "  Should 
Children's  Permanent  Teeth  be  Filled  With  Gold." 

Dr.  Woodbury,  of  Halifax,  has  been  sight-seeing  in  the 
West  for  some  weeks.  On  his  way  home  he  visited  Toronto  and 
attended  the  National  Examiners'  Association  at  Niagara  Falls. 

It  must  be  distinctly  understood  that  no  one  has  a  cut  and 
dried  scheme  of  provincial  dental  federation  which  is  to  be  forced 
upon  the  meeting  to  be  held  at  Montreal,  September  16,  17,  18. 
The  organizers  of  the  meeting  have  only  one  thought  in  mind, 
which  is  to  bring  the  profession  together  and  give  them  the  op- 
portunity to  discuss  the  best  means  of  attaining  what  everyone 


EDITORIAL  343 

believes  to  be  our  destiny  in  Canada — a  united  profession.  Let 
everyone  think  about  the  question  and  come  prepared  to  assist 
in  its  discussion.  It  is  your  privilege  and  duty  to  help  to  develop 
a  national  dental  profession  in  Canada. 

Any  person  who  attends  the  all-Canadian  meeting  :.i  Mont- 
real and  has  a  clinic  to  give  be  sure  and  make  yourself  known, 
whether  you  are  on  the  programme  or  not.  Accommodation  will 
be  arranged. 

Those  interested  in  the  inauguration  of  an  army  dental 
corps  in  Canada  should  think  about  it  and  come  to  Montreal  in 
September  and  express  their  thoughts.  The  Militia  Department 
is  ready  to  discuss  the  matter  with  us. 

Special  sleepers  and  coaches  for  the  exclusive  use  of  passen- 
gers going  to  either  the  Medical  or  Dental  conventions  at  Mont- 
real will  leave  Toronto  Union  Station  Monday,  Sept.  15th,  at  10 
p.m.,  via  C.P.R.     Fuller  particulars  will  appear  later. 

The  officers  elected  at  the  National  Dental  Association  held 
at  Niagara  Falls,  July  28th  to  August  ist,  were:  President,  L.  G. 
Noel,  Nashville;  Vice-Presidents,  S.  W.  Foster,  Atlanta,  C.  C. 
Chittenden,  Madison;  Cos.  McManus,  Hartford;  Correspond- 
ing Secretary,  W.  D.  Tracy,  New  York;  Recording  Secretary, 
A.  H.  Peck,  Chicago;  Treasurer,  H.  W.  Morgan,  Nashville; 
Executive  Council,  H.  A.  Burkhart,  Holly  B.  Smith,  J.  Y. 
Crawford. 
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RICHELIEU    &    ONTARIO 
NAVIGATION  COMPANY 

Toronto  and  Montreal  Line 


Steamers :  Toronto  and  Kingston. 


Low  Rates  for  Canadian  Medical   and  Dental 
Associations  Meetings 

SEPTEHBER  16,  17,  18,  1902 

Steamers  leave  Toronto  at  4  p.m.  (except  Sunday)  for  Charlotte  (Port 
of  Rochester),  Thousand  Islands,  Rapids,  St,  Lawrence,  Montreal,  Quebec, 
Murray  Bay,  Riviere  du  Loup,  Tadousac,  Saguenay  River  and  intermediate 
ports. 


HAMILTON,  TORONTO  and 
MONTREAL  LINE  ^^^^^ 

Steamers  leave  Toronto  at  7.30  pjn.  Tuesdays,  Thursdays  and  Saturdays. 


WRITE  OR  APPLY  TO 


2    King  St.   East,   Toronto, 

FOR   RATES  TO    MONTREAL. 

TICKET  OFFICE,  2  KING  STREET  EAST,  TORONTO. 
THOS.  HENRY  H.  FOSTER  CHAFFEE 

Traffic  Manager,  Montreal,  P,Q.  Western  Passenger  Agent,  Toronto 
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Original    Communications 

DOCTORATE    ADDRESS. 


By  G.  E.   Hanna,  L.D.S., 

President  of  the  Board  of  the  Ro)'al  College  of  Dental  Surgeons. 


Delivered  in  Guild  Hall,  April  27th,  1902. 

Ladies  and  Gentlemen, — After  hearing  the  eloquent  and 
instructive  addresses  of  the  eminent  gentlemen  who  have  preceded 
me,  I  realize  it  becomes  me  to  crave  your  indulgence,  since  my 
address  is  an  official  function  rather  than  a  part  of  the  entertain- 
ment.    I  promise  to  be  brief. 

During  the  few  minutes  I  shall  occupy,  my  remarks  will  be 
exclusively  addressed  to  the  young  men  who  have  just  been  added 
to  the  profession  of  dentistry  in  Ontario.  The  general  field  of 
professional  life  having  been  fully  covered  by  the  previous 
speakers  I  shall  endeavor  only  to  direct  your  attention  to  some 
of  the  duties  and  ethics  of  every-day  life — those  habits  of  modesty, 
industry,  exactness,  perseverence  and  integrity  by  which  you  may 
hope  to  prove  benefactors  to  your  patrons  and  make  your  life- 
work  a  satisfaction  to  yourselves. 

Whether  justly  or  unjustly,  the  young  graduate  in  dentistry 
is  accredited  with  a  woeful  lack  of  professional  modesty.  The 
long  term  of  studentship,  devoted  to  daily  practical  training,  may 
in  some  degree  account  for  this  excessive  self-confidence,  but 
certainly  cannot  justify  the  assumption  that  no  other  one  possesses 
equal  skill  and  knowledge.  Be  this  as  it  may,  it  is  of  too  frequent 
occurrence  that  the  young  men  speak  disparagingly  of  the  older 
ones.  It  has  become  proverbial  that  the  recent  graduate  who  has 
placed  himself  in  competition  with  some  Cbtablished  practitioner, 
refers  to  the  latter  as  a  "  back  number,"  a  "  has-been,"  an  "  old 
fogy,"  etc.,  possibly  apologetically  remarking  that  "  the  old 
man  "  does  very  well  for  the  opportunities  he  had.  It  is  a  fact 
for  which  each  of  you  should  be  modestly  thankful,  that  you  have 
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had  advantages  almost  infinitely  greater  than  students  in  the  past, 
even  those  of  eight  or  ten  years  ago.  To  the  profession — the 
students  and  graduates  of  former  years — you  are  indebted  for 
these  advantages  and  not  to  your  own  efforts  or  intuition,  and 
I  trust  you  will  not.  fail  to  recognize  your  duty  and  privilege  to 
aid,  in  equally  advancing  the  opportunities  for  students  of  com- 
ing years. 

At  college  you  have  had  ample  opportunity  to  learn  what  to 
do,  but  what  not  to  do  is  of  equal  importance  to  the  surgeon. 
The  mistakes  and  failures  of  the  young  practitioner  are'  chiefly 
due  to  over-confidence  in  his  knowledge  of  what  to  do  and  how 
to  do  it.  From  experience  and  observation  he  must  learn  what 
not  to  do.  Do  not  promise  success  in  every  case  presented, 
especially  do  not  assume  infallibility  where  you  have  learnecl  a 
brother  practitioner  had  not  succeeded ;  offer  your  best  services, 
which  you  have  reason  to  believe  are  as  good  as  your  profession 
affords — \\'ho  proposes  to  do  more  is  a  knave  or  lacking  in  com- 
mon-sense— but  under  no  circumstances  "  warrant  "  anything, 
that  is  the  part  of  a  mechanic  who  works  on  inert  and  inanimate 
material. 

It  is  not  expected  that  a  young  man  shall  never  make  a  mis- 
take, therefore  do  not  hesitate  to  manfully  admit  an  error  of 
word,  deed  or  judgment,  when  the  unfortunate  exigence  occurs; 
to  admit  a  fault  or  mistake,  to  make  amends  for  unintentional 
offence  or  injury  are  characteristics  of  a  man. 

If  you  would  avoid  humiliation  and  regret,  if  you  would  be 
respected  and  appreciated  by  your  professional  brethren,  be 
professionally  modest. 

Some  young  men  seem  to  think  that  having  expended  '.he 
necessary  time  and  money  to  secure  an  academic  degree  and 
license  to  practise,  they  have  only  to  equip  an  office  and  hang  out 
their  shingle  to  command  public  confidence  and  remunerative 
patronage.  Occasionally  fortuitous  circumstances  or  the  in- 
fluence of  friends  may  place  a  young  man  in  the  enviable  position 
of  commencing  his  professional  career  with  a  full  practice,  but 
with  the  great  majority  public  patronage  will  be  secured  or 
retained  only  by  work — indefatigable  work.  The  physician's 
sympathetic  words  and  optimistic  prognosis  may  be  more  bene- 
ficial to  his  neurasthenic  patient  than  all  the  drugs  in  the 
pharmacopeia,  but  suavity  and  blandishments,  however  desirable 
in  their  place,  will  never  relieve  an  abscessed  molar  or  restore 
a  lost  or  broken-down  incisor.  Dental  operations  partake  so 
largely  of  the  artisan's  technique  that  nothing  but  persistent  dex- 
terous manipulations  will  secure  the  desired  results.  He  who 
expects  to  make  a  livelihood,  much  less  a  competence,  by  the 
practice  of  dentistry  and  is  not  willing  to  work  with  his  hands  as 
well  as  with  his  head  will  soon  discover  that  he  has  mistaken  his 
calling  and  the  sooner  he  adopts  some  more  congenial  occupation 
the  better  for  himself  and  the  public. 


ORIGINAL  COMMUNICATIONS  347 

Exactness  is  an  essential  characteristic  of  the  good  dentist, 
punctuaHty  in  keeping  appointments  as  well  as  precision  in  all 
manipulations.     Be  at  your  office  every  morning  before  the  hour 
indicated  on  your  professional  card  so  that  you  may  see  the 
apartments  are  ready  to  receive  patients  whether  you  have  an 
appointment  or  not,  that  instruments  are  cleansed  and  in  their 
places  ready  for  immediate  use,  and  when  you  have  undertaken  an 
operation  let  results  rather  than  time  be  your  object.     Do  not 
leave  a  ragged  cavity  margin,  a  defective  anchorage  or  an  un- 
finished surface  that  vou  may  get  through  in  time  for  an  early 
lunch,  a  regatta  or  afternoon  matinee.     Do  not  forget  the  reve- 
lations of  the  bacteriological  laboratory ;  the  dental  surgeon  is  no 
longer  excusable  for  recurring  caries  and  alveolar  abscess,  the 
results  of  hasty  or  defective  germicidal  and  antiseptic  treatment. 
Do  not  forget  that,  unlike  the  operations  of  the  general  surgeon, 
nature  will  in  no  degree  correct  your  defective  technique,  but 
rather  hasten  the  failure  you  have  thus  invited.     Carelessness 
is  a  progressive  eril,  the  only  insurance  against  its  development 
IS  never  to  begin.    Always  be  exact.    While  you  may  be  prudent, 
mdustrious,  conscientious  and  ethical  your  success  will  not  be 
assured  without  perseverance.     Do  not  be  discouraged  if  your 
anticipations  are  not  immediately  realized.     If  your  first  location 
prove  an  over-worked  field  or  incompatible  with  your  personal 
characteristics,  don't  become  impatient  and  play  the  professional 
tramp ;  thoughtfully  seek  a  more  favorable  locality ;  perseverance 
and  integrity  will  eventually  succeed— no  man  is  equally  success- 
ful m  all  places.     Do  not  be  tempted  from  the  path  of  profes- 
sional integrity  by  the  seeming  success  of  an  unethical  neighbor, 
such  men's  popularity  is  short-lived  and  at  best  attracts  only 
undesirable  patronage.     If  strict  adherence  to  professional  con- 
duct and  persevering  application  to  duty  do  not  bring  financial 
success  it  is  because  you  lack  the  peculiar  faculties  of  the  money- 
maker. 

That  the  accumulation  of  wealth  does  not  constitute  a  suc- 
cessful hfe-work  is  amply  proven  by  the  experience  of  our 
modern  millionaires.  It  is  not  to  the  money-making  professional 
we  are  indebted  for  scientific  discovery  and  technical  progress. 
To  have  aided  the  development  and  usefulness  of  your  chosen 
calling,  to  have  relieved  the  physical  defects  and  suffering  of 
your  fellow-creature,  to  have  the  consciousness  of  duty  faithfully 
discharged  and  to  possess  the  respect  and  appreciation  of  your 
professional  brethren  will,  at  the  end  of  life,  afford  more 
genuine  satisfaction  than  the  millions  of  a  Carnegie  or  the  estates 
of  a  Rothschild. 

While  officially  welcoming  you  to  membership  in  our  college 
let  me  remind  you  that  having  voluntarily  adopted  the  profession 
of  dental  surgery  as  your  life  occupation  you  owe  it  the  best  that 
is  in  you.  Do  what  you  do,  because  you  believe — in  the  light  of 
instructions  you  have  received,  in  the  knowledge  you    possess 
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that  it  is  the  proper  thing  to  do,  and  in  the  best  interests  of  your 
patrons,  not  with  the  object  of  making  the  greatest  gain  or 
meeting  your  own  convenience.  There  is  no  doubt,  if  all  dental 
surgeons  would  devote  their  best  energies,  honestly  and  honor- 
ably to  improving  their  modes  of  treatment,  making  professional 
duty  paramount  to  the  "  almighty  dollar,"  our  services  would 
be  better  appreciated  and  better  paid,  while  the  dignity  and  social 
status  of  our  calling  would  be  elevated — commercialism  is  to-day 
the  bane  of  dentistry.  It  seems  to  be  the  only  one  of  the  learned 
and  liberal  professions  which  men  seek  to  enter  with  the  sole 
object  of  what  they  can  make  out  of  it.  It  is  a  deplorable  fact 
that  notwithstanding  the  higher  matriculation  standard,  the 
extensive  scientific  and  technical  training  in  our  college  and  the 
conferring  of  academic  degrees,  this  unprofessional  and  reprehen- 
sible tendency  is  on  the  increase. 

Compared  with  other  specialists  of  the  great  healing  art,  we 
serve  a  larger  chentele,  our  treatment  is  more  expensive,  while 
our  fee  tariff  is  lower,  and  our  operations  as  generally  success- 
ful. Why  then  should  we  pander  to  the  "  bargain  mania  "  or 
adopt  the  "  Cheap  John  "  policy  ?  I  appeal  to  you  young  men 
to  do  your  part  manfully,  honorably,  ii;  staying  this  tide  of 
mercenary  commercialism,  by  avoiding  even  a  suspicion  of  it 
yourselves  and  by  placing  the  brand  of  "  professional  infamy  " 
upon  every  man  who  degrades  our  profession  by  playing  the 
part  of  a  street-pedlar. 

What  we  lack  is  espi'it  de  corps,  respect  for  and  loyalty  to 
the  dignity  of  our  body  collective.  Endeavor  by  all  means  within 
your  reach  to  develop  and  foster  this  esteem  and  fealty.  As  the 
patriot  places  his  life  on  the  altar  of  his  country  not  for  fame 
or  Sfain,  but  because  his  countrv's  honor  and  success  is  his  first 
consideration,  so  apply  your  energies  and  ambitions  to  the  better- 
ment of  your  chosen  calling  and  in  due  time,  like  the  faithful 
soldier,  fame  and  fortune  will  come  unsolicited.  But,  if  so  be, 
that  you  fail  in  the  conflict  before  the  goal  of  your  ambitions 
is  reached,  what  better  reward  ?  A  sympathetic  and  appreciative 
profession  will  not  fail  to  record  your  acts  on  the  pages  of  its 
annals  and  enshrine  your  name  in  its  grateful  memories. 


ORAL    SECRETIONS    AND    THEIR    RELATION    TO 

DISEASE. 


By  Wm.  Goldie,  M.D.,  Toronto. 

Read   before  Toronto   Dental   Society,  March,  1902. 

In  offering  to  you  this  very  contracted  paper,  I  wish  to  say 
that  it  does  not  pretend  to  bo  an  exhaustive  synopsis  of  the 
literature,  being  merely  those  points  which  have  struck  me  most 
forcibly  in  the  study  of  this  subject. 
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The  oral  secretions  have  at  all  times  been  of  interest  to  those 
seeking  signs  for  the  estimation  of  the  condition  of  the  human 
body ;  but  for  the  last  twenty  or  thirty  years  the  physician,  having 
obtained  some  definite  knowledge  as  to  the  composition,  the 
functions,  and  the  influences  governing  the  formation  of  these 
secretions,  has  been  led  away  by  the  ever-increasing  facilities  of 
ascertaining  by  other  means  the  condition  and  the  functional 
power  of  the  patient,  neglecting,  and  leaving  to  the  dentist  the 
study  of  changes  brought  about  in  the  oral  cavity ;  and  the  latter 
has  not  been  slow  to  use  that  knowledge,  add  to  it,  and  apply  it 
in  explaining  and  combatting  the  evils  wrought  on  the  teeth  and 
the  surrounding  tissues. 

'  In  using  the  term  "  oral  secretions  "  I  do  so  with  a  purpose, 
for  the  term  "  saliva  "  conveys  an  idea  of  a  secretion  of  a  special 
and  single  character,  whereas  the  fluid  of  the  oral  cavity  is  com- 
posite, coming,  as  it  does,  from  the  three  large  paired  glands 
and  those  innumerable  microscopic  glands  situated  in  the  mucous 
membrane.  Such  a  fluid,  made  up  of  the  secretions  of  glands 
of  so  different  types,  must  be  extremely  variable,  for  not  only 
do  they  contain  dift'erent  substances  and  different  percentages  of 
the  same  substances,  but  they  dift'er  as  to  the  time,  the  rate  of 
flow,  and  the  duration  of  secretion.  So  much  is  this  so  that 
without  any  knowledge  of  these  points,  it  were  easy  to  arrive  at 
such  a  conclusion  by  observing  the  wonderful  variations  shown 
in  the  tables  of  analyses  of  this  fluid,  as  set  down  in  the  text- 
books on  physiology.  It  was  such  great  variations  found  in 
the  normal  secretion  that  influenced  the  physician  in  the  search 
for  diagnostic  signs  to  turn  away  from  so  uncertain  a  field. 

To  understand  why  the  search  was  given  up,  also  to  under- 
stand, even  in  a  hazy  way,  the  pathological  changes  that  may 
occur,  we  must  glance  at  the  more  important  points  in  regard 
to  the  source  of,  the  composition  of,  and  the  stimuli  'that  promote 
the  secretion  of  the  various  gland  cells.  These  cells  are  divided 
into  two  classes,  albuminous  and  mucous. 

The  albuminous  cell  secretes  the  more  watery  part  of  tli^e 
oral  fluids,  the  active  ferment  ptyalin  and  small  amounts  of 
organic  compounds  and  inorganic  salts.  They  are  found  in 
the  greatest  number  in  the  parotid  glands,  fewer  in  the  sub- 
maxillaries, while  in  the  sublinguals  there  are  but  few  among 
the  mucous  cells  that  form  the  bulk  of  these  glands.  In  the  case 
of  the  innumerable  small  tubular  or  racemose  glands  of  the 
lining  membrane  of  the  mouth,  it  is  found  that  mucous  cells 
comprise  the  whole.  These  mucous  cells  of  the  submaxillaries, 
sublinguals,  and  buccal  gands  are  the  cells  which  give,  to  the  com- 
posite secretion  the  larger  percentage  of  organic  substances  and 
inorganic  salts,  and  that  substance  mucin  to  which  is  due  the 
viscid  character. 

Besides  these  two  types  we  must  not  overlook  that  too  much 
neglected  cell  which  lines  the  ducts  of  the  glands,  for  it  is  through 
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a  study  of  these  that  we  shall  be  able  to  account  for  some  of  the 
pathological  variations  that  we  find  in  the  secretion  of  even  a 
single  gland. 

The  parotid  gland,  as  we  should  expect  from  the  sole  pres- 
ence of  albuminous  cells,  secretes  a  thin,  clear  fluid,  free  from 
mucin  when  in  the  normal  state.  It  is  only  slightly  alkaline, 
but  the  first  few  drops  may  be  neutral  or  faintly  acid;  this  can 
readily  be  accounted  for  by  changes  occurring  in  the  retained 
secretion  in  the  duct,  when  we  recall  the  size  of  the  duct  and  its 
free  communication  with  the  oral  cavity. 

The  submaxillary  secretion  is  a  clear,  watery  secretion, 
strongly  alkaline,  becoming  viscid  and  depositing  folliculi  on  com- 
ing in  free  contact  with  the  air  or  any  substance  which  may  reduce 
its  alkalinity. 

The  sublingual  secretion  is  slimy  from  the  first,  being  very 
rich  in  mucin,  and  is  of  strong  alkaline  reaction. 

The  secretion  of  the  buccal  glands  is  rich  in  mucin  and 
slightly  alkaline. 

The  secretions  of  all  the  paired  glands  contain  ptyalin,  and 
with  a  mere  mention  of  its  strong  diastatic  power,  we  will  turn 
to  the  constituents,  which  are  of  greater  interest  to  the  dentist : 
the  salts,  the  gases,  and  the  mucin. 

The  salts  found  in  all  these  secretions  are  practically  the 
same,  varying  somewhat  in  proportion  and  rarely  in  greater 
amount  than  2  per  cent.  The  bases  are  sodium,  potassium,  mag- 
nesium, and  calcium ;  while  the  acids  are  hydrochloric,  carbonic, 
phosphoric,  and  sulphuric.  There  also  occurs  under  undeter- 
mined conditions  minute  quantities  of  sulphocyanate  of  potas- 
sium.   , 

The  chlorides  of  sodium  and  potassium  exist  in  the  greatest 
amount;  but  the  carbonates  of  sodium  and  calcium  seem  to  be 
of  the  greatest  importance,  for  it  is  to  the  first,  and  to  a  slight 
extent  the  latter,  that  the  alkalinity  of  the  oral  secretions  is  due, 
and  these  you  must  keep  in  mind  when  dealing  with  the  viscidity 
and  the  deposits  of  the  secretions. 

The  gases  found  are  oxygen,  nitrogen,  and  carbonic  acid. 
It  is  estimated  that  in  100  volumes  of  the  secretion  there  are 
1.46  volumes  of  oxygen,  2.8  volumes  of  nitrogen,  66.7  volumes 
of  carbonic  acid  gas.  Of  these  66.7  of  carbonic  acid  gas,  there 
are  62  volumes  in  chemical  combination,  coming  away  readily 
in  vacuum  under  the  influence  of  slight  heat.  In  under  the  great 
secretory  pressure,  which  varies  from  100  mm.  to  190  mm.  of 
mercury,  and  the  alkalinity  due  to  the  sodium  carbonate,  together 
with  the  presence  of  the  mucin,  these  62  volumes  are  held  loosely 
in  combination  with  the  calcium  carbonate,  in  the  form  of  the 
bicarbonate,  and  upon  the  retention  in  this  combination  depends 
the  solubility  of  the  calcium  carbonate.  This  is  of  interest  when 
one  tries  to  explain  the  tartar  deposits,  which  are  composed  of 
calcium  salts,  with  an  organic  matrix. 
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The  more  important  constituent  seems  to  be  the  mucin.  We 
have  every  reason  to  doubt  that  mucin  from  different  sources,  or 
from  the  same  source,  is  a  single  substance.  It  seems  rather  to 
be  the  name  appHed  to  a  class  of  substances  as  yet  inaccurately 
known.  In  the  case  of  the  mucin  of  the  oral  secretion,  the  greater 
part  answers  well  to  the  ordinary  types,  in  that  it  is  increasingly 
soluble  in  water  solutions  of  certain  neutral  salts  and  solutions 
of  alkaline  salts  and  alkalies,  being  precipitated  by  acetic  acid, 
and  rendered  more  and  more  viscid  the  nearer  it  approaches  acid 
in  reaction.  But  there  exists  in  the  fresh  secretion,  especially 
during  forced  mucus  secretion,  a  kind  of  mucin  which  has  a 
globular  or  mass  form,  never  becoming  thoroughly  mixed  with 
the  rest  of  the  fluid  unless  exposed  for  some  time  to  the  action 
of  the  alkaline  medium.  In  the  ordinary  secretion,  or  that  of 
slight  alkalinity,  it  tends  to  keep  its  minute  globular  form,  and 
settles  down  as  a  whitish  deposit  of  a  sticky  nature.  May  not 
these  minute  masses  be  the  nidus  for  the  calcium  salts  or  the 
bacteria  in  the  formation  of  tartar  and  the  so-called  "plaques  "  ? 

With  such  an  incomplete  review  of  the  principal  constituents 
we- will  rapidly  review  the  cause,  the  time,  the  duration,  and  the 
rate  of  flow  under  ordinary  circumstances,  to  see  if  there  are  any 
points  to  be  found  that  might  indicate  a  possibility  of  the  exam- 
ination of  this  secretion  shedding  any  clear  light  on  the  general 
condition,  or  on  the  local  changes  which  may  occur.  So  few, 
however,  have  been  the  experiments  conducted  on  man  that  there 
is  but  little  I  can  place  before  you  that  has  ?  surer  foundation 
than  "  analogy." 

The  study  of  -the  >  gland  cell  shows  us  that  in  the  resting  stage 
there  are  stored  up  substances  from  which  the  essential  products, 
such  as  ptyalin,  mucin,  and  the  alkaline  salts,  are  to  be  derived. 
These  substances- exist  in  the.  form  of  granules  and  globules, 
filling  up  and  distending  the  cell ;  after  activity  the  cell  is  found 
contracted  and  fairly  clear  of  (these  granules  and  globules. 

Where  did  these  come  from  and  what  led  to  the  storing  up 
and  the  expulsion?  The  gland  cell  we  are  dealing  with,  asjin. 
the  case  of  all  other  secreting  cells,  depends  wholly  upon  that 
circulating  food,  the  blood,  for  its,  supply  of  oxygen,  its  nour- 
ishment, and  the  raw  material  from  which  the  secretion  is  to  be 
manufactured.  This  being  so,,  .then,  variations  in  the  amount 
of  blood  supplied,  the  rapidity  of  flow  of  the  blood,  the  dilution 
of  the  blood  or  the  presence  of  certain  substances  in  it  will  of 
necessity  cause  variations,  especially  in  the  amount  and  the  con- 
centnation,  and,  to  a  very  slight  extent,  iuilthe  composition  of  the 
material  stored  and  the  material  expelled. 

Each  gland  xell  and  each  vessel  of  the  gland  is  supplied  -with 
nerve  terminals  from  both  the  cerebro-spinal  system  and  the 
cervical  sympathetic  system.  Through  these  systems  come,  the 
stimuli  regulating  the  flow  of  the  blood,  and  guiding  the  cell 
in  the  storing  up  of  selected  materials  and  the  expulsion  of  manu- 
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facturecl  products.  Stimulation  of  the  cerebro-spinal  nerve 
causes  a  flushing  of  the  gland  and  an  abundant  flow  of  watery 
secretion,  only  rich  in  salts  if  the  stimulation  is  great  and  the 
cells  well  stored.  Stimulation  of  the  sympathetic  causes  pallor 
of  the  gland  and  a  viscid  secretion  of  high  salt  percentage;  but 
the  ingredients  in  both  cases  are  the  same.  The  state  of  the 
blood  vessels  at  the  time  of  secretion  seems  to  liave  but  little 
influence  upon  the  immediate  flow,  for  the  secretion  comes  from 
material  already  stored,  but  it  has  great  influence  upon  the 
duration  of  the  flow,  and  this  should  be  remembered  when  deal- 
ing with  patients  having  general  or  local  vascular  disturbances. 

The  stimuli  travelling  to  the  gland  along  the  cerebro-spinal 
or  the  sympathetic  nerves  are  ordinarily  communicated  stimuli 
from  the  cerebrum  by  thought,  or  completing  the  long  reflex 
arc  from  the  optic,  the  olfactory,  the  auclito'ry,  the  gustatory,  the 
vagus,  or  the  sensory  nerves  of  the  mouth,  or  even  the  skin,  local 
or  general.  There  is  also  a  short  reflex  arc.  consisting  of  the 
sensory  fibres  communicating  with  nerve  ganglion  cells,  which 
exist  in  the  course  of  the  cerebro-spinal  nerves.  Here  we  see 
that  any  interference  with  the  cortex,  or  any  part  of  the  reflexes 
from  the  terminals  of  the  ingoing  nerves  through  the  high  cen- 
tres to  the  outgoing  terminals,  as  they  end  in  the  gland,  or  the 
vessel  cell,  will  bring  about  a  marked  change  in  the  secretion, 
increasing,  lessening,  stopping,  or  causing  the  flow  to  be  watery 
or  viscid,  as  the  case  may  be. 

In  man  the  time  of  flow,  although  greatest  at  the  period  of 
drinking  and  eating,  is  not  wholly  restricted  to  that  period,  as. in 
many  of  the  lower  animals,  being  readily  excited  by  thought, 
sight,  and  smell,  or  by  many  slight  and  hardly  noticeable  irrita- 
tions. In  the  case  of  the  buccal  glands  the  flow  seems  to  be 
constant,  being  only  slightly  increased  by  eating  and  drinking. 

\\'hen  we  look  back  at  the  above,  we  find  that  pathological 
changes,  in  amount  and  composition,  may  be  due  to  many  indi- 
vidual causes,  or  to  many  combination  of  causes.  So  that  this  can 
be  more  readily  appreciated  let  us  see  under  what  single  cir- 
cumstances it  is  possible  to  have  a  greatly  increased  or  constant 
flow  of  oral  secretion  :  ( i )  By  increased  amount  and  rate  of  flow 
of  blood  through  the  vessels  supplying  the  gland.  (2)  By  a  great 
dilution  of  the  blood,  owing  to  a  great  absorption  or  great  re- 
tention of  water,  as  in  the  case  of  injection  of  large  quantities 
of  saline  solution,  or  the  retention,  in  certain  cases,  of  nephritis. 
(3)  By  an  increased  chemical  activity  of  the  cell,  such  as  is 
produced  by  the  exhibition  of  mercury.  (4)  By  increased  stimu- 
lation of  the  terminal  ends  of  the  sensory  or  ingoing  nerves,  as  in 
the  cases  of  oral  ulceration,  inflammation  of  the  gums,  action  of 
corrosives,  or  irritation  of  the  vagus  as  in  dyspnea,  nausea,  etc. 
(5)  By  disturbed  cerebral  function,  as  is  seen  in  certain  mental 
states  and  diseases.  (6)  By  interference  with  centres  of  out- 
going impulses  in  the  medulla,  or  with  the  outgoing  fibrils,  as  in 
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bulbar  paralysis  and  irritation  or  destruction  of  the  chordo-tym- 
pani  in  suppurative  otitis  media.     (7)  By  interference  with  the 
nerve  terminals  in  the  gland  cells,  as  is  brought  about  by  pilo- 
carpine. ,  ,      •     1 
"     A  decreased  flow  may  be  brought  about  by  such  single  con- 
ditions as-    (i)   By  decreased  amount  and  rate  of  flow  of  the 
blood   as  in  the  febrile  states,  where  the  surface  vessels  are  con- 
tracted; in  anemias,  in  poor  general  circulation,  or  in  local  in- 
terference with  the  flow.     (2)  By  a  great  concentration  of  the 
blood,  due  to  a  great  loss  of  moisture,  as  seen    m  ;diabetes,  in- 
severe  diarrheas,  in  certain  cases  of  nephritis,  and  otten  vomit- 
ino-   or  where  there  has  been  lack  of  water  supply,  as  m  starva- 
tion and  thirst.      (3)  By  decreased  chemical  activity  m  the  eel , 
due  to  lack  of  nutrition,  to  direct  injury,  or  to  exhaustion  through 
over-stimulation,  as  in  smokers  and  drinkers.     (4)  By  inter tei- 
ence  with  the  ingoing  or  sensory  nerves,  as  seen  where  there  is  Ipss 
of  taste  and  smell,  or  where  stupor  prevents  the    interpretation 
of  the  nerve  impulse.      (5)    By  interference  with  the  cerebral 
centres,  as  in  some  neurotic  women,  especially  at  the  menopause. 
(In  these  cases  there  may  be  no  secretion  whatever  from  the 
paired   o-knds.)      (6)    By  over-stimulation  of  the  sympathetic 
cervical "g-ang'lia.     (7)  Bv  interference  with  the  nerve  terminals 
in  the    g^and    cells   by  such  substances  as  atropine  and  the  pto- 
maines. 

In  these  lists  are  some  of  the  main  single  causes  tor  varia- 
tions in  the  amount  of  secretion,  and  it  is  readily  seen  that  when 
we  have  to  deal  with  cerebrum,  medulla,  nerve  fibre,  nerve  ter- 
minal, vessel,  blood,  and  cell,  there  may  be  many  combinations 
of  causes,  as  these  aie  stimulated  or  depressed,  'ine  secreting 
cell  being  so  readily  influenced  directly  and  indirectly,  it  seems 
hopeless  to  do  more  than  obtain  some  idea  of  the  general  prin- 
ciples governing  the  whole.  i 

If  the  amount  can  yield  little  to  us  that  is  definite,  then  we 
must  turn  to  the  composition  and  see  if  there  be  variations  in  the 
normal  substances,  or  if  there  occur  abnormal  substances. 

Abnormal  substances  are  rarely  present  except  when  certain 
drugs,  which  have  been  administered,  appear  in  usually  small 
quantities,  or  verv  exceptionally,  in  certain  diseases— urea  some- 
times occurring  'in  certain  cases  of  nephritis,  while  lactic  acid 
has  been  found  in  cases  of  rheumatism,  diabetus  mellitus  and  the 
so-called  uric  acid  diathesis;  but  so  rare  is  it  to  find  abnormal 
substances  in  the  secretion  as  it  flows,  and  so  difficult  are 
they  to  detect,  that  we  must  pass  on  to  changes  in  percentage 
composition,  and"  to  the  consideration  of  the  substances  added 
to  the  secretion  as  it  lies  in  the  cavity. 

The  relative  changes  that  may  occur  in  the  secretion  are 
dependent  on  the  amount  of  water  excreted,  and  that  the  whole 
secretion  is  the  product  of  several  glands  secreting  material  of 
different  composition.     If  we  consider    a    point  that  is,  I  am 
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afraid,  too  often  overlooked,  we  will  see  that  this  must  be  so.  I 
refer  to  the  fact  that  the  oral  secretions  come  from  secretory 
glands  containing  two  types  of  secreting  cells,  glands  whose 
cells  have  for  their  function  the  manufacture  of  a  few  special 
substances  from  nutritive  material,  fed  to  them  by  the  blood- 
stream. Beyond  this  they  do  not  work,  their  function  being  to 
manufacture  substances  for  further  use  in  the  economy  of  the 
organism;  they  must  manufacture  these  from  food  material,  not 
from  waste  material  of  other  tissues.  So  the  secretion  will  con- 
tain a  few  principal  substances,  together  with  bye-products  of  the 
process. 

Compare  with  this  action  that  of  the  great  gland,  the  kidney. 
Here  is  the  opposite,  an  excretory  gland,  removed  from  all  those 
slight  and  external  influences  which  so  readily  affect  the  salivary 
glands,  acting  more  automatically  and  fitted  for  the  purpose  with 
selective  filters  and  waste-selecting  cells.  Must  it  not  be  to 
such  an  organ  that  we  should  look  in  trying  to  gain  an  idea  of 
the  physical  condition  and  the  functional  power  of  the  individual, 
for  can  we  not  then  estimate  the  waste;  the  amount  of  and  the 
character  of  that  waste,  waste  which,  coming  from  each  indi- 
vidual cell,  must  give  us  a  distinct  clue  to  the  working  power, 
complete  or  incomplete,  of  m.any  of  the  tissues  and  organs.  How 
different  is  this  selection  and  expulsion  of  waste  from  the  action 
of  the  secretory  cell,  which  manufactures  from  food  materials 
products  and  by-products  to  be  used  by  the  organism. 

The  two  types  of  secretory  cells,  the  mucous  and  the  serous, 
produce  two  principal  substances,  ptyalin  and  mucin,  with  bye- 
products  in  the  form  of  small  amounts  of  inorganic  materials 
and  inorganic  salts,  and,  of  necessity,  a  large  amount  of  water. 

The  concentration  of  the  secretion  will  then  vary  according 
to  the  activity  of  the  blood  supply  and  the  force  of  the  nerve 
stimuli;  the  less  the  blood  supply  and  the  stronger  the  stimuli 
the  more  concentrated  will  the  secretion  be,  of  course,  within 
limits. 

The  relative  proportion  of  salts  present  will,  of  course,  vary, 
but  will  be  dependent  on  the  activity  of  all  the  cells,  and 
bear  a  fairly  constant  relation  to  the  ptyalin  and  mucin 
combined.  But  in  the  case  of  the  sodium  carbonate  we  find  that 
there  is  some  change,  not  in  relation  to  the  ptyalin  and  mucin,  in 
that  we  have  great  normal  variations  in  alkalinity  in  secretions 
of  the  same  concentration.  A  great  decrease  in  the  alkalinity 
we  frequently  find,  but  owing  to  the  great  normal  variations  we 
can  draw  no  definite  conclusions  as  to  the  conditions  under  which 
this  occurs.  It  may  have  even  an  acia  reactijn,  due  to  lactic 
acid,  but  this  seems  to  be  rare  in  the  freshly  secreted  fluid;  but 
the  same  acid  may  be  the  cause  of  reduced  alkalinity. 

The  relative  proportion  of  ptyalin  we  may  leave  out  of  account, 
but  in  view  of  explanations  for  pathological  changes  we  must 
closely  investigate  mucin,  for  here  we  are  dealing  with  a  subl- 
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stance  which,  aside  from  variations  in  relative  proportion,  un- 
dergoes changes  affecting  the  fluidity  of  the  secretion.  The 
relative  proportion  of  the  mucin  present  will  depend  mainly  upon 
lack  of  albuminous  secretion,  increased  secretion  of  mucous  cells, 
or  increase  in  the  mucus  secreting  cells.  As  to  the  lack  of 
albuminous  secretion,  I  can  only  refer  you  to  those  causes  gov- 
erning the  decrease  in  amount  of  the  whole  secretion,  for  in  such 
cases  there  is  little  or  no  diminution  of  the  mucous  secretion 
from  the  buccal  glands.  Increased  secretion  from  the  mucous 
cells  is  found  in  such  cases  where  the  cervical  sympathetic  gang- 
lia are  stimulated  or  irritated,  but  more  commonly  in  cases  of 
chronic  irritation  and  congestion  of  the  mucous  membrane,  whe- 
ther such  a  condition  arises  from  general  circulatory  weakness 
or  local  changes.  A  similar,  but  more  marked,  condition  is  seen 
very  frequently  in  the  case  of  the  mucous  membranes  of  the 
nose,  pharynx,  the  trachea,  and  the  intestine,  leading  to  great 
activity  of  the  mucous  cells,  "  catarrh." 

Is  it  possible  to  have  an  increase  in  the  mucus-producmg 
cells?  Yes ;  in  such  chronic  irritations  and  congestions  of  the 
nose,  trachea,  etc.,  it  is  undoubted  that  many  of  the  columnar 
cells  undergo  a  change,  taking  on  mucus-secreting  function.  The 
only  cells  comparable  with  these  columnal  cells  are  the  cells  lining 
the  ducts,  and  I  am  sure  that  anyone  studying  these  cells  will  find 
that  this  change  takes  place  just  as  in  the  case  of  duct  cells  of 
other  glands  under  similar  circumstances. 

The  presence  of  mucin  In  the  saliva  at  all  times  gives  this 
fluid  a  fair  viscidity,  so  that  any  great  increase  of  the  mucin  in 
proportion  to  the  whole  will  render  it  more  viscid;  but 
there  is  another  factor  influencing  the  viscidity,  and  that_  is 
the  reaction  of  the  secretion.  Any  decrease  in  the  alkalinity, 
due  either  to  lack  of  sodium  carbonate  or  the  presence  of  lactic 
acid,  renders  the  mucin  more  and  more  viscid  the  nearer  that  re- 
action approaches  acid.  Ropy  and  stringy  saliva,  then,  depends 
upon  increased  proportion  of  mucin  or  lessened  alkalinity,  or  a 
combination  of  these  factors.  We  are  unable  to  give  the 
definite  conditions  under  which  this  occurs ;  but  in  most  cases, 
when  this  does  occur,  one  should  examine  closely  for  signs  of 
congestion  and  chronic  irritation.  } 

The  oral  secretions  being  secretions,  and  there  being  found 
no  data  which  would  lead  us  to  any  definite  conclusion  as  to  the 
general  condition,  which  the  physician  could  not  more  readily 
ascertain  by  even  the  most  cursory  glance,  we  can  understand 
why  it  has  been  left  to  the  dentist  to  take  up  what  points  he  could 
and  by  their  aid  seek  to  explain  many  of  the  local  conditions.  It 
is,  I  think,  to  this  greatly  increased  viscidity  that  he  should  pay 
great  attention,  for  if  it  in  itself  is  of  no  great  importance,  yet, 
by  reason  of  its  stickiness,  it  may  hold  injurious  substances  long 
in  a  single  place,  or  be  the  nidus  for  the  deposit  of  salts.  If 
you  will  try  a  simple  experiment  you  will  be  able  to  appreciate 


356  DOMINION    DENTAL  JOURNAL 

the  force  of  this  point.  Take  two  samples  of  mucin  of  the  same 
concentration,  one  markedly  alkaline  and  the  other  neutral ;  rub 
each  well  into  the  skin  and  then  try  to  wash  away.  You  will  find 
that  in  the  case  of  the  neutral  sample  much  harder  rubbing  is 
required  to  get  rid  of  that  thin  film  which  sticks  so  persistently  to 
the  skin.  That  we  should  look  to  this  condition  of  saliva,  or 
to  entrance  of  injurious  substances  into  it,  for  the  explanation  of 
certain  local  conditions,  is  upheld  when  we  consider  the  excretion 
of  the  kidney.  This  fluid,  subject  as  it  is  to  great  variations  not 
only  in  the  amount,  but  in  the  character  of  materials  cast  off,  pro- 
duces no  irritation  of  the  urinary  tract,  unless  there  be  excreted 
some  totally  foreign  substance;  or  a  nidus  being  present, 
such  as  mucus  or  solid  particles,  salts  are  deposited  owing 
to  concentration  or  a  change  in  the  usual  reaction;  or  bacteria 
gaining  entrance,  produce  of  themselves,  or  by  action  on  the 
excretion,  injurious  chemical  substances.  This  being  so  for  the 
changeable  urine,  can  we  expect  any  irritation  should  arise  in  the 
mouth  from  the  oral  secretion  except  under  like  conditions? 
The  presence  of  foreign  chemical  substances  in  the  saliva  is 
we  know,  rare,  but  we  all  admit  the  marked  changes  produced  by 
some  of  them,  e.g.^  iron  or  acid  in  medicine  form. 

,The  presence  of  bacteria  and  solid  particles  of  all  kinds  we 
admit,  but  by  reason  of  the  constant  change  in  the  oral  con- 
tents, these,  under  normal  circumstances,  can  rarely  remain  for 
any  length  of  time.  So,  to  retain  the  only  injurious  substances 
that  we  have  left,  we  must  stick  them  there  that  they  may  in 
time  produce  injury;  and  this  is  done  by  means  of  an  increased 
viscidit}^  of  the  saliva. 

The  question  arises  as  to  the  power  of  bacteria  to  injure  if 
saliva  alone  is  present.  We  find  that  the  normal,  clear  alka- 
line secretion,  uncontaminated  by  any  food  material,  does  for  a 
ver}''  short  time  lessen  the  number  of  bacteria  introduced,  after- 
wards allowing  a  very  slow  and  very  limited  growth.  While 
if  the  secretion  is  concentrated  and  with  a  relatively  large  amount 
of  mucin,  it  is  found  that  the  multiplication  is  fairly  rapid,  and 
not  only  is  there  greater  growth,  but  a  change  is  produced  which 
aids  the  bacteria  further  to  stick  to  surfaces.  Many  of  the  spe- 
cies in  such  a  medium  tend  to  form  enveloping  layers  of  mucin- 
like  substances  which  may  bind  them  together  in  masses,  or  form 
that  definite  layer  known  as  a  capsule.  Search  as  we  will  through 
these  experiments,  we  fail  to  get  an  excessive  growth  or  any 
products  in  sufficient  quantity  to  irritate;  in  fact,  the  orgajnic 
material  of  the  secretion  is  so  slight,  the  salts  so  simple,  and  the 
mucin  so  unalterable,  that  injurious  substances  in  effective 
amounts  could  only  be  produced  by  providing  a  better  medium; 
and  this  better  medium  is  also  supplied  by  the  viscid  secretion  re- 
taining food  particles,  upon  which  the  bacteria  can  feed,  produc- 
ing such  changes  and  giving  off  such  substances  as  may  produce 
local  injury. 
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Further  steps  would  lead  to  the  discussion  of  changes  arising 
out  of  those  features  in  connection  with  secretion,  which  I  have 
tried  to  point  out  to  you  as  being  fruitful  fields  when  seeking 
cause  of  disease  in  environment.  Together  with  these  points  I 
have  sought  to  show  you  my  belief  that  no  variation  in  amount, 
or  percentage  composition,  bears  any  definite  relation  to  disease, 
and  that  such  variation  may  or  may  not  indicate  the  general 
health,  with  the  one  exception  of  persistent  ropy  saliva,  which 
condition  is  not  consistent  with  health,  and  which,  I  believe  is 
ascribable  to  many  local  changes. 


NATIONAL     PROFESSIONAL     STANDARDS     AND 

REGISTRATION    FOR    DENTISTS 

IN    CANADA. 


By  C.  a.  Murray,  D.D.S.,  Moncton,  N.B. 


Read  before  the  Maritime  Dental  Association,  July  gth,  1902,  Charlottetown,  P.E.I. 

The  nationalization  of  the  dental  profession  is  a  subject 
that  arises  out  of  the  almost  universal  practice  that  exists  among 
all  learned  professions  to  have  a  uniform  code  or  practice  and 
standard  of  excellence.  That  such  a  method  is  desirable  com- 
mands the  attention  and  sympathy  not  only  of  the  practitioner 
but  the  public  at  large.  The  medical  practitioners  and  surgeons 
have  for  a  number  of  years  been  advancing  along  this  line,  and 
I  believe  at  the  last  session  of  Parliament  an  Act  was  passed 
authorizing  the  creation  of  a  Dominion  Medical  Council.  The 
profession  of  the  law,  which  has  numerous  and  diverse  codes, 
rules  and  procedures,  many  of  which  are  lost  in  the  mists  of 
antiquity,  has  of  late  been  seeking  legislation  to  simplify  the 
law  and  practice  and  establish  codes  that  will  cover  an  area 
co-existent  with  national  life.  It  follows  then  as  a  natural 
corollary  that  a  profession  which  has  attained  the  dignity  and 
standing  that  dental  surgery  has,  should  also  seek  a  standard 
of  professional  ethics  and  qualifications  for  skill  among  its 
members  applicable  to  the  whole  of  Canada. 

I  intend  to  treat  the  subject  from  a  purely  Canadian  stand- 
point, leaving  the  United  States  and  other  countries  out  of  the 
question.  Canada  has  led  and  will  continue  to  lead  in  many 
reforms  and  improvements  in  all  the  learned  professions.  Now, 
although  the  great  diversity  that  mus;.  always  exist  in  local 
customs  and  conditions  throughout  so  large  a  territory  as  is 
embraced  in  the  Dominion  of  Canada  naturally  produces  ai 
corresponding  difference  in  the  local  laws  affecting  the  methods 
of  practice  of  any  of  the  learned  professions  as  well  as  affecting 
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the  rights  and  duties  of  citizens,  so  as  to  keep  them  in  accord 
with  the  institutions  and  sentiments  of  their  respective  com- 
munities, it  by  no  means  follows  that  these  varying  rights  and 
obligations  cannot  be  best  enforced  by  using  the  same  methods 
in  every  instance.  A  dental  practitioner  in  the  Yukon  Territory 
is  surrounded  with  environments  entirely  different  from  one 
who  is  in  the  Maritime  Provinces,  yet  when  it  comes  to  the  ques- 
tion of  a  standard  of  proficiency  in  his  profession,  to  registration 
and  to  his  legal  status,  it  ought  to  be  practically  the  same  as  to 
enable  any  member  of  the  profession  to  practise  in  one  province 
as  easily  as  he  does  in  another.  Uniformity  in  these  respects 
would  lead  to  a  greater  safeguard  to  the  public  as  well  as  elevate 
the  profession. 

The  dental  profession  of  to-day  is  not  what  it  was  a  half  a 
century  ago.  Then,  it  was  in  many  instances  appended  to  some 
other  avocation  and  practised  to  a  large  extent  as  a  superadded 
means  of  livelihood  by  persons  engaged  in  some  other  pursuit. 
Dentistry  is  not  only  a  profession,  it  is  an  art  and  a  difficult 
one  to  acquire.  The  practitioner  who  would  win  success  must 
not  only  be  educated  and  well  versed  in  minor  surgery  but  have 
a  fair  knowledge  of  surgery  generally  and  associated  with  this 
a  good  deal  of  medical  skill  is  also  required,  and  added  to  these 
are  the  mechanical  acquirements  which  dentistry  requires. 

The  dental  colleges  throughout  Canada  and  the  United 
States  are  raising  the  standard  every  year  and  are  now  lengthen- 
ing the  term  to  four  years,  in  a  few  years  a  graduate  will  have 
a  good  knowledge  of  the  general  principles  of  medicine  and 
surgery  as  well  as  dentistry.  A  body  of  men  that  would  co- 
operate and  strive  for  a  high  standard  in  all  or  most  all  of  the 
above,  the  result  would  be  that  the  charlatan  an*d  the  uneducated 
surg^eon  dentists,  so  called,  would  soon  be  driven  from  the  field. 
A  high  standard  of  proficiency  would  operate  as  a  stimulus  to 
all  the  members,  give  greater  dignity  to  the  profession  and 
protect  the  public  from  imposition. 

Canada  takes  front  rank  in  the  matter  of  education.  No 
bettor  common  schools  exist  in  the  world,  while  her  High  Schools 
are  pronounced  by  competent  authority  as  the  very  best.  Her 
colleges  and  universities  are  rapidly  coming  to  first  place  and 
graduates  from  these  institutions  are  to  be  found  in  all  parts 
of  the  civilized  world  and  many  of  them  are  leaders  in  politics, 
science,  medicine,  journalism,  theology  and  education.  The 
teachers  from  her  Normal  Schools  are  sought  after  in  South 
Africa  and  elsewhere.  A  cultured  citizenship  such  as  is  growing 
up  in  this  Dominion  demands  that  the  learned  professions  shall 
be  first-class  in  all  respects.  The  standard  of  our  profession 
has  gradually  been  raised  until  it  now  ranks  side  by  side  with 
the  other  learned  professions  and  this  has  been  brought  about 
very  largely  by  the  creation  of  dental  societies. 

A  Dominion  dental  meeting  called  to  meet  at  Montreal  in 
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September  next  to  discuss  the  object  of  nationalization,  etc., 
should  move  slowly  and  cautiously  in  the  matter  and  appoint 
good  men  to  do  the  work.  The  majority  of  the  dentists  of  New 
Brunswick  are  in  favor  of  the  scheme. 

In  establishing  a  nationalization  of  the  dental  profession  it 
will  be  necessary  to  adopt  and  frame  a  Dominion  Dental  Council. 
There  has  been  some  discussion  about  the  composition  of  such 
a  board.  Dr.  Mclnnis,  of  Brandon,  proposes  the  following 
scheme : 

1.  One  dentist  from  each  province,  including  the  North- 
West  Territories,  to  be  appointed  by  the  Governor-General-in- 
Council. 

2.  One  member  of  medical  or  dental  profession  from  each 
province,  including  the  North- West  Territories,  to  be  appointed 
by  the  Dental  Association  or  Board  of  Directors  of  each  province 
or  North- West  Territories. 

3.  One  member  of  the  faculty  of  each  dental  college  in  the 
Dominion  to  be  appointed  by  such  faculty. 

4.  The  Chairman  or  President  of  each  Provincial  or  Terri- 
torial Examining  Board. 

I  am  of  the  opinion  that  such  a  council  and  examining  board 
would  be  too  large  and  unwieldly.  Would  it  not  be  better  to 
adopt  the  method  proposed  by  Dr.  Roddick  in  establishing 
a  medical  council  for  the  Dominion.  The  dental  council  need 
not  be  so  large,  say  one  member  for  the  first  twenty-five  or 
fraction  of  twenty-five  practitioners  in  each  province,  one  for  the 
next  fifty,  one  for  the  next  hundred  and  so  on,  these  to  be 
selected  by  the  Provincial  Societies.  There  can  be  no  objection 
to  the  dental  colleges  having  representation  on  the  council,  one 
member  from  each  such  institution.  This  arrangement  would 
make  the  council  large  enough  for  all  practical  purposes.  The 
scheme  for  a  medical  council  for  the  Dominion  only  contains 
thirty-nine  members  and  we  know  the  members  of  that  profes- 
sion must  be  fully  three  times  as  numerous  as  the  dental.  In 
New  Brunswick  there  are  seventy-two  registered  dentists,  while 
there  are  two  hundred  and  fifty-four  registered  physicians.  In 
a  council  of  a  national  character  it  is  not  numbers  so  much  as 
proficiency  and  ability  that  should  be  aimed  at.  There  is  serious 
objection  to  the  appointment  by  the  Governor-General-in-Council 
of  a  member  from  each  province  for  the  reason  that  these  would 
in  all  probability  be  political  appointments  and  introduce  a 
factor  that  it  is  desirable  to  be  kept  out  of  the  society.  Further, 
it  is  not  necessary  that  the  Government  should  make  appoint- 
ments. The  medical  profession  may  consider  the  Government 
should  have  something  to  say  in  their  council,  as  they  have  to 
deal  with  quarantine,  pestilence,  epidemics,  etc.,  but  no  such 
matters  or  difficulties  can  arise  among  dentists,  therefore  by  all 
means  keep  politics  out  of  our  societies. 

The  council  would  from  time  to  time  elect  a  board  of  exam- 
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iners  from  its  members,  examinations  to  be  held  at  two  of  the 
leading  cities,  say  Toronto  and  Alontreal,  Toronto  to  serve  the 
\Vest  and  Montreal  the  East.  As  Manitoba  and  the  North- 
West  Territories  are  increasing  very  rapidly  in  population  it 
would  be  well  after  a  few  years  to  include  Winnipeg.  In 
arranging  a  scheme  of  this  kind,  of  course  there  are  many  things 
to  consider;  there  will  be  conflicting  elements  no  doubt.  There 
should  be  no  disturbance  of  existing  provincial  law  only  so  far 
as  it  becomes  necessary  to  harmonize  with  the  Dominion  Council. 
No  need  of  doing  away  with  provincial  examining  boards,  in 
fact,  they  must  exist  for  certain  purposes,  such  as  taxation  and 
discipline.  The  standard  should  be  as  high,  if  not  higher,  than 
it  now  is  in  any  of  the  provinces.  The  meetings  should  be  annual. 
It  would  be  well  also  to  have  a  board  of  arbitration  to  meet  diffi- 
culties that  would  arise  in  the  early  construction  of  the  council. 
The  advantages  arising  from  the  creation  of  a  Dominion 
organization  would  be  that  we  would  have  a  uniform  standard 
of  education  and  examination  for  the  whole  Dominion  and 
induce  leading  dentists  from  all  parts  of  the  Dominion  and  the 
United  States  to  take  part  in  discussions,  the  obstacles  that  now 
exist  prohibiting  members  of  the  profession  from  practising  in 
any  province  would  be  removed,  we  would  have  the  right  to 
practise  ad  libitum  without  being  confronted  with  license  fees, 
unnecessary  examinations  and  many  other  barriers  that  now 
exist.  It  would  widen  the  field  of  operation,  stimulate  ambition 
among  young  practitioners,  cultivate  and  engender  a  spirit  of 
independence  among  members  of  the  profession  generally  and 
bring  the  dentists  from  all  parts  of  Canada  nearer  to  one  another 
for  the  exchange  of  ideas,  the  improvement  of  methods  and  the 
general  welfare  of  all  concerned. 

DISCUSSION. 

Dr.  J-  B.  WiLLMOTT  (Toronto)  made  brief  reference  to 
the  conditions  existing  in  the  several  British  colonies  at  the  time 
of  the  Revolutionary  war  and  to  the  similar  conditions  which 
existed  in  the  several  British  provinces  in  America  in  1867 
which  rendered  it  expedient  in  both  the  United  States  and  Canada, 
in  establishing  federal  and  local  governments,  to  relegate  the 
whole  question  of  education,  general  and  professional,  to  the 
local  legislatures.  Continuing,  he  said  since  1867  every  local 
legislature  in  Canada  has  enacted  a  law  to  govern  the  practice 
of  dentistry  within  its  jurisdiction.  In  this  legislation  Ontario 
took  the  lead  and  has  been  followed  by  all  the  other  provinces 
and  territories.  These  laws  all  require  registration  as  a  condi- 
tion precedent  to  entering  upon  practice.  In  process  of  time,  the 
qualifications  required  in  the  several  provinces  have  come  to 
approximate  pretty  closely.  Under  present  circumstances  it 
certainly  would  seem  to  be  desirable  that  a  young  man  entering 
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upon  the  study  of  dentistry  should  have  the  opportunity  of 
cbtaining  a  certificate  of  quahfication  which  would  entitle  him, 
without  further  examination,  to  register  in  any  province  or 
territory. 

How  may  this  be  accomplished  ?  Manifestly  some  repre- 
sentative, central  authority  must  be  organized  with  power  to 
grant  such  certificate.  As  we  have  already  observed,  the  Domin- 
ion Legislature,  the  House  of  Commons,  can  pass  no  law  regu- 
lating the  practice  of  dentistry  in  Canada.  Any  such  law  to  be 
effective  would  have  to  be  approved  and  worked  out  by  the 
boards  and  councils  already  in  existence  under  the  provisions  of 
the  laws  enacted  by  the  local  legislatures. 

Dr.  Roddick,  M.P.,  Montreal,  representing  the  medical 
practitioners  of  Canada,  has,  after  several  years,  succeeded  in 
getting  an  Act  passed  at  Ottawa  providing  for  the  formation  of 
a  Dominion  Medical  Council.  This  Act  can  only  become  effective 
as  it  is  approved  and  acted  upon  by  the  provincial  councils.  This 
being  the  case  it  seems  to  me  it  would  be  folly  for  the  dentists 
to  attempt  to  secure  similar  legislation  at  Ottawa.  A  very  much 
simpler,  less  expensive,  and  equally  effective  plan  would  be  for 
the  local  dental  boards  or  councils  constituted  under  local  legis- 
lation to  constitute,  by  agreement  among  themselves,  a  Dominion 
dental  council,  made  up  of  representatives  from  the  several 
provinces,  the  local  boards  agreeing  to  accept  for  registration 
the  certificates  of  qualification  issued  by  the  Dominion  council. 
The  details  of  such  a  scheme  would,  of  course,  have  to  be  very 
carefully  worked  out.  Provision  would  have  to  be  made  for 
those  already  in  practice  as  well  as  for  prospective  practitioners. 
The  standard  for  students  would  require  to  be  a  high  one,  but 
with  modern  facilities  for  instruction  in  dentistry  that  would 
occasion  no  difficulty.  The  matriculation  standards  of  the 
several  provinces  are  so  nearly  alike  that  it  should  not  be  diffi- 
cult to  fix  on  a  common  one.  Examination  for  practitioners 
might  be  held  at  several  points,  while  those  for  students  might 
well  be  held  at  one  centre.  Might  I  suggest,  that  so  far  as  pres- 
ent and  prospective  students  are  concerned,  it  might  be  an  excel- 
lent idea  to  have  the  degree  of  D.D.S.  granted  by  a  leading 
university,  that  of  Toronto,  for  instance,  recognized  as  the  quali- 
fication for  a  Dominion  certificate.  The  high  standing  of  the 
university  would  give  to  such  a  certificate  a  prestige,  both  within 
and  without  the  Dominion  which  would  not  inhere  in  a  certifi- 
cate granted  on  examination  by  a  comparatively  unknown  and 
uninfluential  body  such  as  the  dental  council  would  be.  In  that 
case  the  curriculum  would  have  to  be  approved  by  the  council 
and  the  examination  entirely  separate  f'"om,  and  independent 
of,  that  of  any  of  the  provinces.  One  great  advantage  of  the 
plan  of  organization  suggested  would  be  the  ease  with  which 
it  could  be  modified  as  occasion  might  require. 

Dr.  Webster  (Toronto) — I  enjoy  the  remarks  made  upon 
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this  question  exceedingly.  The  dentists  of  the  province  of 
Quebec  have  gone  to  the  trouble  of  calling  a  meeting  of  the 
members  of  the  profession  in  the  Dominion,  to  be  held  at  Mont- 
real in  the  month  of  September  next,  for  the  consideration  of 
this  important  matter  and  for  the  organization  of  a  Canadian 
Dental  Association.  I  hope  it  will  be  successful  in  the  accomp- 
lishment of  the  objects  intended.  Would  like  to  hear  from 
Dr.  Dubeau  on  this  question. 

Dr.  Dubeau  (Montreal) — I  am  in  full  accord  with  the 
remarks  which  have  been  made  during  this  discussion.  I  think 
a  large  majority  of  the  dentists  in  our  province  will  be  in  favor 
of  such  a  measure  as  that  proposed.  I  hope  to  see  a  large  repre- 
sentation at  Montreal  in  September  to  discuss  this  question. 

Dr.  Godsoe  (St.  John,  N.B.) — If  a  new  standard  of  quali- 
fication were  established  for  the  whole  Dominion,  would  it  not 
be  necessary  for  some  provinces  and  territories  to  go  back  to 
their  local  legislatures  for  an  amendment  of  the  local  Acts  to 
make  such  a  provision  effective  ? 

Dr.  McArthur  (Truro)  was  in  favor  of  a  general 
registry.  When  we  compare  our  system  of  registration  with 
that  of  Massachusetts,  New  Jersey  and  California,  we  could 
see  the  need  for  such  a  system  as  that  now  proposed.  Anything 
he  could  do  to  bring  about  the  proposed  advance  in  registration 
would  be  cheerfully  done. 

Dr.  Bagnall. — This  question  of  a  register  for  the  whole 
Dominion  is  one  which  is  worthy  of  our  fullest  consideration. 
From  time  to  time,  one  province  after  another  has  enacted  a 
law  excluding  dentists  from  other  parts  of  the  Dominion  from 
its  rights  and  privileges.  This  is  a  very  narrow  system,  and 
does  not  suit  this  country.  Instead  of  broadening  the  field  we 
have  been  narrowing  it.  I  am  strongly  in  favor  of  a  general 
registry  for  Canada,  but  would  like  to  see  the  standard  very 
high.  Of  course,  there  would  be  the  provincial  laws,  but  the 
general  law  for  registration  would  be  above  and  beyond  them. 
This  would  enlarge  the  sphere  within  which  dentists  could 
practice,  and  would  give  them  larger  scope.  The  whole  profes- 
sion would  be  placed  on  a  broader  basis.  The  best  method  of 
preparing  the  way  for  the  proposed  change  would  be  to  make  a 
beginning  even  in  a  small  way,  and  widen  out  by  degrees,  as 
favorable  circumstances  could  be  taken  advantage  of. 

Dr.  Magee. — I  am  in  favor  of  the  proposed  Dominion  regis- 
tration for  dentists.  It  is  certainly  a  movement  in  the  right 
direction.  I  know  something  of  the  Massachusetts  and  New 
York  systems  of  registration,  for  I  presented  myself  before  the 
Boards  of  both  States  recently  and  passed  their  examinations. 
Our  own  examination  in  New  Brunswick  is  much  the  same  as 
that  of  Massachusetts  except  that  in  that  State  no  preliminary 
educational  standard  is  demanded.  In  New  York  matters  are 
conducted  in  a  different  way.     A  preliminary  qualification  equal 
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to  a  High  School  graduation  is  demanded,  and  the  professional 
examination  differs  from  that  of  Massachusetts  in  that  it  is 
partially  oral.  I  made  no  special  preparation  for  taking  these 
examinations.  I  felt  I  had  tried  to  keep  abreast  of  the  times 
and  if  I  was  qualified  to  practise  in  New  Brunswick  I  ought  to 
be  fit  to  pass  any  reasonable  examination.  While  I  felt  that  my 
theory  was  a  bit  rusty  I  trusted  that  my  practical  knowledge 
and  mechanical  skill  would  turn  the  balance  in  my  favor.  As 
Dr.  Murray  has  said,  if  our  American  friend  inquired  into  this 
registration  question  they  would  find  we  had  a  Board  in  New 
Brunswick.  We  have  a  good,  fair  Board  which  examines  all 
candidates  irrespective  of  the  locality  or  institution  from  which 
they  come.  In  fixing  a  standard  tor  the  whole  Dominion,  I 
don't  know  how  it  may  be  worked  out,  but  I  think  it  should  be 
made  at  least  as  high  as  that  demanded  by  any  one  of  the  pro- 
vinces, for  we  as  dentists  do  not  intend  to  stand  still  in  our 
professional  attainments.  I  am  strongly  in  favor  of  a  general 
registration  for  this  country. 

Dr.  Thomson. — As  Secretary-Registrar  of  the  Nova  Scotia 
Dental  Board  I  am  naturally  much  interested  in  this  question. 
The  subject  has  been  thoroughly  and  ably  discussed  by  the 
previous  speakers  and  I  only  wish  to  take  exception  to  Dr.  Will- 
mott's  statement  that  the  matriculation  standard  of  Ontario  is 
higher  than  that  of  Nova  Scotia.  As  a  matter  of  fact  the 
matriculation  standard  of  Nova  Scotia  is  higher  than  that  of 
Ontario,  for  while  we  require  that  matriculation  certificates  into 
recognized  colleges  (which  we  accept  pro  tanto  in  lieu  of 
matriculation  examination)  must  show  not  less  than  50  per 
cent,  marks  in  each  subject,  Ontario  will,  I  understand,  accept 
the  certificates  of  matriculation  into  recognized  universities  or 
colleges  regardless  of  percentage — 35  per  cent,  in  the  various 
subjects  admits  to  some  universities.  Of  course,  this  whole 
question  of  the  nationalization  of  dentistry  in  Canada  is  one  that 
will  be  fully  discussed  by  the  official  representatives  of  the  several 
provinces  at  Montreal  in  September,  but  I  would  like  to  ask  Dr. 
Willmott  if,  in  his  plan  for  a  Dominion  Dental  Society,  he  has 
considered  what  is  to  be  done  with  the  dentists  who  are  to-day 
in  active  practice  throughout  the  Dominion,  and  on  what  condi- 
tions they  will  be  admitted  to  the  Dominion  Society.  I  believe 
Dr.  Roddick's  Medical  Act  provides  for  admission  of  medical 
men  to  the  Dominion  Medical  Society  without  examination  who 
have  been  in  practice  five  or  six  years. 

Dr.  Willmott. — Arrangements  would  be  made  to  meet  the 
circumstances. 

Dr.  Webster. — Any  dentist  who  has  been  in  practice  five  or 
six  years  has  a  sufficient  status  in  the  profession  to  register 
under  a  general  registry. 

Dr.  Murray. — The  main  object  of  my  paper  was  to  bring 
this  question  prominently  before  the  association.     If  the  plan 
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could  be  carried  out  it  would  bring  the  members  of  the  dental 
profession  up  to  a  higher  standard.  Before  a  general  Act  for  this 
purpose  be  passed,  all  the  provinces  should  be  brought  into 
sympathy  with  it.  At  present  such  was  not  the  case.  He 
thought  the  Americans  would  find  our  Provincial  Boards 
required  quite  as  high  standing  for  our  dentists  as  in  the  States 
mentioned  by  Dr.  McArthur. 

It  would  be  necessary  to  appoint  a  General  Council  for  the 
Dominion  who  would  have  full  authority  to  act  in  this  matter. 
We  have  no  provincial  laws  in  the  several  provinces  empowering 
us  to  appoint  representatives  to  that  council.  It  would  be  simply 
a  matter  of  agreement  on  our  part  to  do  so.  Supposing  one  of 
the  provinces  after  a  year  or  two  should  withdraw  from  the 
Council.  Its  part  of  the  agreement  would  simply  be  null  and 
void.  If  we  had  a  provincial  law  authorizing  us  to  appoint  a 
member  of  the  General  Council  from  each  province,  it  would  be 
different.  The  various  provinces  must  act  voluntarily  in  the 
matter. 


REPLANTING. 


By  W.  D.  Cowan,  Regina. 


Read  before  the  Dental  Society  of  Western  Canada,  Winnipeg,  July  27th,  1902. 

I  presume  the  first  thing  necessary  in  dealing  with  this  subject 
is  to  state  why  a  tooth  should  ever  be  extracted  for  the  purpose 
of  replanting  it.  At  once  I  will  admit  that  it  may  never  be  neces- 
sary so  to  do,  but  there  are  many  cases  in  which  it  is  the  easiest, 
the  quickest,  the  least  painful  and  the  most  satisfactory  way  to 
cure  abscessed  teeth. 

There  are  numerous  methods  resorted  to  for  the  cure  of  ab- 
scess, but  without  exception  they  require  a  more  or  less  prolonged 
course  of  treatment  and  often  the  pain  from  an  active  abscess 
continues  for  a  considerable  time  after  any  of  the  ordinary 
courses  of  treatment  has  been  commenced.  It  is,  too,  quite 
frequently  the  case  that  a  great  deal  of  inconvenience  is  caused 
by  the  accompanying  inflammation,  which,  to  say  the  least,  does 
not  improve  the  appearance  of  the  person  afflicted. 

Even  supposing  a  cure  has  been  effected  in  the  ordinary  way 
there  is  no  absolute  guarantee  against  recurrence.  Unless  the 
necrosis,  which  almost  invariably  accompanies  abscess,  is  entirely 
removed  there  is  a  danger  of  future  trouble.  Then,  too,  even 
the  best  of  practitioners  have  been  known  to  succeed  in  leaving 
a  line  or  two  of  the  apical  end  of  the  canal  unfilled  and  almost 
as  sure  as  this  is  done  abscess  is  going  to  recur.  A  line  of  space 
will  furnish  cause  for  abscess  just  as  readily  as  two  of  them. 
Once  the  cause  is  there  the  effect  will  follow. 
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By  extracting  and  replanting  you  secure  immediate  relief 
from  pain,  and  the  inflammation  rapidly  subsides.  You  are 
enabled  to  remove  all  necrosed  bone  and  to  do  it  with  absolute 
certainty.  You  are  enabled  to  fill  the  canal  perfectly  so  that  you 
have  a  complete  guarantee  that  all  of  the  usual  causes  of  abscess 
have  been  eliminated.  Those  cases  in  which  lengthy  treatment 
is  impossible  and  in  which  extensive  necrosis  is  feared  are  the 
ones  in  which  extracting  and  replanting  are  indicated. 

An  ideal  case  for  replanting  is  one  in  which  the  teeth  are 
deep  set  with  heavy  alveolus  surrounding.  I  would  always 
hesitate  to  extract  for  replanting  a  tooth  with  a  long  exposed 
crown  surrounded  by  alveolus  of  evident  thinness.  In  such  a 
case  I  would  not  expect  many  years  of  life  to  the  replanted  tooth. 
It  is  quite  true,  however,  that  such  a  tooth  is  not  likely  to  last 
many  years,  no  matter  how  treated ;  but  as  a  subject  for  replanting 
it  is  not  the  most  desirable.  Nor  is  there  invariable  success  with 
those  cases  in  which  an  adjoining  tooth  has  already  been 
extracted.  The  absorption  of  the  alveolus  which  has  previously 
taken  place  prevents  that  complete  reunion  so  necessary  to  con- 
tinued life.  Still  another  thing  to  guard  against  is  the  absence 
of  those  teeth  which  should  occlude.  Perfect  and  complete  oc- 
clusion from  the  very  first  has  a  great  deal  to  do  with  success 
in  replanting,  and  if. the  opposing  teeth  are  absent  it  is  quite 
probable  that  ere  long  the  replanted  tooth  will  also  be  minus. 

Having  mentioned  some  of  the  things  that  would  contra- 
indicate  a  replanting  operation  I  will  outline  my  usual  pro- 
cedure. First,  of  course,  is  the  extraction.  It  is  presumed  that 
the  operator  has  taken  mental  note  of  all  the  surroundings,  articu- 
lation, etc.  The  tooth  once  out  give  it  an  immediate  bath  of 
peroxide  of  hydrogen.  Then  remove  with  a  stone  all  necrosed 
bone,  cutting  the  end  flat  but  not  necessarily  smooth.  If  it  is 
necessary  to  cut  off  an  eighth  of  an  inch  do  so,  no  harm  has 
been  done.  By  this  time  your  patient  will  be  willing  to  allow 
you  to  wash  out  the  socket  from  whence  the  tooth  was  taken. 
This  I  do  with  tepid  water  only.  Then  I  place  some  absorbent 
cotton  saturated  with  eucaine  as  far  up  in  the  cavity  as  I  can 
without  pain.  Leave  it  there  while  you  go  on  preparing  your, 
tooth.  It  will  prevent  the  coagulating  of  blood  in  the  cavity 
which  is  sometimes  a  nuisance  and  will  assist  in  lessening 
future  pain.  Returning  to  the  tooth  the  canal  is  opened  clean 
through.  I  usually  fill  these  with  cement  fillings  with  the  excep- 
tion of  the  apical  end,  which  I  fill  with  gutta  percha.  I  have 
used  gold  for  this  latter  but  do  so  no  more.  The  gutta  percHa 
is  better.  The  tissues  with  which  it  will  ultimately  come  in 
contact  seem  to  take  more  kindly  to  it.  Now  comes  a  point 
which  I  think  is  most  important  and  it  is  one  to  which  I  expect 
objection  to  be  taken.  Let  us  suppose  it  is  a  superior  incisor 
with  which  we  are  dealing.  I  would  take  a  stone  and  grind 
down  the  lingual  surface  of  that  tooth  quite  appreciably.     You 
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ask  why  ?  Simply  because  I  want  to  avoid  absolutely  all 
unnatural  outward  pressure  from  the  very  first.  When  that  tooth 
is  back  in  its  place  the  rest  of  the  teeth  should  antagonize  natur- 
ally and  without  first  striking  the  replanted  tooth,  otherwise 
pressure  will  ensue  which  will  cause  absorption  sometimes  of  the 
process,  but  more  often  of  the  side  of  the  root  of  the  tooth  itself. 
This  will  prove  fatal  and  it  must  be  avoided.  I  said  I  expect 
some  of  you  to  object  to  this  grinding  of  the  enamel.  No  doubt 
you  are  thinking  of  future  decay.  Don't  you  be  afraid  of  the 
smooth  ground  lingual  surface  provided  the'  filling  to  be  inserted 
later  on  is  done  with  full  regard  to  the  lingual  margin.  Having 
ground  the  tooth  as  indicated  the  cavity  is  chiselled  back  to 
solid  walls.  I  then  usually  fill  it  with  one  of  the  cement  fillings 
which,  having  set,  I  immerse  the  whole  in  a  carbolic  solution. 

The  eucained  cotton  is  now  taken  out  and  some  more  applied. 
This  time,  however  dry  cotton  is  placed  on  top  of  it  and  a 
gentle  but  increasing  pressure  exerted.  By  doing  this  the  pain 
of  replanting  is  materially  lessened. 

All  that  now  remains  is  to  shove  the  tooth  back.  Get  t*lie 
tooth  in  exact  position  and  with  the  thumb  give  it  a  quick,  sharp 
plunge  and  it  is  back  in  its  place.  Ligaturing  to  the  other  teeth 
is  now  done.  In  all  instances  get  the  ligatures  well  up  around 
the  necks  of  the  adjoining  teeth.  This  will  help  to  maintain  a 
direct  upward  pressure,  which  is  what  is  wanted. 

The  patient  can  now  go  and  in  the  great  majority  of  cases 
no  further  presence  is  necessary  until  the  gold  filling  is  to  be 
inserted,  which  will  be  done  as  if  nothing  previously  had 
happened. 


DISINFECTION    EXPERIMENTS. 


By  a.  J.  Brown,  O.  Peaker  and  T.  J.  McDowel, 

Students  of  the  Senior  Class. 


Conducted  in  the  Baceriological  Laboratory  of  the  Royal  College  of  Dental  Surgeons,  Canada. 

Agar-agar  slants  were  prepared  in  sterilized  test  tubes  and 
ends  of  tubes  plugged  with  cotton.  These  were  labelled  with 
name  of  germ,  disinfectant  used,  time  given  and  marked  "before" 
and  "  after."  Instruments  were  infected  and  drawn  over  sur- 
face, removed,  placed  in  disinfectant,  and  again  drawn  over 
surface  of  second  tube  (after  tube).  All  tubes  were  then  placed 
in  incubator  and  results  noted  from  time  to  time. 

I.  Formalin. — Dry  Bath. — Instruments  placed  in  tin  box 
about  i8  inches  by  12  inches  by  10  inches.  Three  tablets  placed 
in  lamp,  lamp  lighted  and  box  tightly  closed  for  from  fifteen 
to  twenty  minutes.  (The  tablets  were  about  half  decomposed 
on  removal  of  lamp.) 
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On  Anthrax. —  (i)  Fifteen  minutes  in  bath,  decided  growth 
at  end  of  twenty-four  hours.  (2)  Twenty  minutes  in  bath,  no 
growth.  (As  this  was  unsatisfactory  we  tried  it  again.)  (3) 
Twenty  minutes  in  bath,  no  growth  in  twenty- four  hours;  but 
decided  growth  in  forty-eight  hours. 

On  Staphylococcus  Pyogenes  Aureus. —  (i)  Fifteen  minutes 
in  bath;  no  growth, 

0)1  Prodigiosus. —  (i)  Fifteen  minutes  in  bath;  no  growth 
for  one  week,  then  a  shght  growth  noticed. 

On  Pus. —  (i)  Twenty  minutes  in  bath;  no  growth. 

On  Typhoid. —  (i)  Twenty  minutes  in  bath;  no  growth;  not 
very  satisfactory,  as  w^e  had  no  apparent  growth  in  the  "  before  " 
tube. 

2.  Carbolic. — On  Anthrax. — Five  minutes  in  pure  carboHc; 
growth  in  twenty- four  hours.  Half  hour  in  pure  carbohc;  no 
growth  for  several  days,  but  finally  a  decided  growth. 

On  Pus. — Five  minutes  in  carbolic;  no  growth  in  twenty- 
four  hours;  decided  growth  in  forty-eight  hours. 

3.  Wampole  Solution. — (i)  On  Anthrax. — Five  minutes;, 
decided  growth  in  twenty- four  hours.  (2)  On  Staphylococcus 
Pyogenes  Aureus. — Five  minutes;  decided  growth  in  twenty- 
four  hours.  (3)  On  Prodigiosus. — Five  minutes ;  decided  growth 
In  twenty-four  hours.  (4)  On  Pus. — Five  minutes;  decided 
growth  in  twenty-four  hours. 

4.  Oil  of  Cloves. — On  Pus. — Five  minutes  in  solution;  no 
growth. 

These  experiments  have  not  been  carried  far  enough  to  prove 
anything,  or  to  allow  us  to  arrive  at  any  definite  conclusion, 
yet  they  would  seem  to  prove  that  disinfectants  must  have  time, 
and  that  although  the  stronger  ones  seem  able  to  destroy  the 
micro-organisms  the  spores  in  many  cases  are  not  destroyed 
and  grow  again  if  given  time  and  favorable  conditions. 


REPLANTATION    AFTER    ACCIDENT. 


By  S.  J.  Bloo.mfield,  D.D.S.,  Sherbrooke,  Que. 

Some  time  in  May  last  a  lad  aged  nine  while  playing  at 
school  was  accidentally  struck  in  the  mouth  with  a  stone  about 
the  size  of  a  baseball.  When  I  examined  his  mouth  I  found  the 
superior  permanent  central  incisors  gone  and  right  lateral  forced 
out  of  position  so  as  to  incline  towards  his  esophagus. 

This  latter  tooth  was  immediately  brought  back  into  posi- 
tion, as  it  was  not  detached  from  the  gum  entirely.  In  the  mean- 
time a  search  was  made  in  the  school-yard  for  the  missing 
centrals.     I  received  them  about  one  hour  after  the  accident, 
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all  covered  with  mud.  \\'hen  I  saw  them  I  thought  my  chances 
of  success  were  not  at  all  favorable,  as  the  roots  were  only  half 
matured.  (See  illustration.)  I  extracted  the  pulp  tissue  from 
apical  aspect  of  the  root,  which  was  very  large,  dried  out  the 
canals,  etc.,  and  filled  them  with  gutta  percha.  The  teeth  and 
patient's  mouth  were  cleaned  as  thoroughly  and  quickly  as 
possible  and  the  teeth  placed  in  position  in  his  mouth,  which  was 


very  tender  and  much  swollen.  The  teeth  were  held  in  place 
with  a  splint  made  of  soft  impression  compound  carefully 
pressed  over  the  teeth  and  gimis.  The  splint  was  held  in  place 
by  a  bandage  over  the  top  of  his  head.  The  bandage  was  left 
off  at  the  end  of  that  day.  The  splint  was  changed  three  times, 
and  ten  days  after  the  accident  it  was  removed  entirely.  These 
were  the  only  superior  permanent  incisors  the  boy  had  and  they 
are  so  far  a  decided  success,  as  firm  as  ever. 


THE    STRUCTURAL    REQUIREMENTS     FOR    STRENGTH 
IN    ENAMEL    WALLS    AND    MARGINS. 

(CONCLUDED.) 


By  Frederick  B.   Noyes,  B.A.,  D.D.S. 


Discussion. 

S.   Mover,  D.D.S.,   Gait. 

The  noblest  ambition  that  can  inspire  the  breast  of  any  den- 
tist is  the  desire  to  preserve  the  natural  teeth.  Until,  however, 
some  form  of  prophylactic  treatment  will  have  been  discovered 
which  will  prevent  the  decomposition  of  food  in  the  mouth,  and 
which  will  neutralize  any  form  of  acid  to  be  found  therein,  until 
that  time  will  tooth-filling  be  the  only  treatment  "  for  the  cure, 
eradication,  and  future  prevention  of  the  disease  caries  of  the 
teeth."  In  the  meantime,  therefore,  we  must  continue  to  fill  teeth 
and  to  use  our  best  endeavors  to  preserve  their  usefulness  by  that 
means. 

The  growing  importance  that  is  being  placed  upon  cavity- 
preparation  by  our  dental  colleges,  our  dental  societies,  and  con- 
sequently by  our  dentists  themselves,  is  to  my  mind  an  advance 
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in  the  right  direction.  Tooth  filHng,  until  within  the  last  decade', 
was  little  better  than  a  mechanical  operation.  To-day,  following 
the  lead  of  our  Chicago  confreres,  we  are  learning  to  prepare 
ca>'ities  with  an  intelligence  that  lifts  it  far  above  the  mechanical, 
and  makes  the  operation  truly  a  scientific  one,  a  professional  one. 
We  have  recently  learned  of  the  wonderful  stress  upon  the  walls 
of  a  cavity,  that  it  may  even  reach  two  hundred  or  more  pounds,, 
equal  to  fully  two  thousand  pounds  to  the  square  inch,  and  that 
the  stress  upon  the  cavity  margins  is  proportionately  great. 
Consequently,  the  anatomical  and  histological  structure  of  the 
tooth  is  now  being  investigated,  and  studied  with  a  view  to  pre- 
paring cavities  so  that  the  walls  and  margin  will  bear  the  stress 
to  which  they  may  be  subjected,  while  at  the  same  time  we  are 
learning  to  place  these  cavity  margins  along  lines  that  are  im- 
mune to  decay. 

The  greatest  question  to  be  considered  in  tooth  filling  is  cavity 
preparation.  It  is  the  greatest  of  all  questions  before  the  den- 
tist of  to-day,  and  with  the  increasing  tendency  for  teeth  to  de- 
cay, that  question  is  growing  more  and  more  important  with  each 
return  of  the  seasons.  Cavity  preparation  implies  mechanically 
little  more  than  the  preparation  of  cavity  walls  and  margins. 
Dr.  Noyes  has  told  you  that,  if  filling  teeth  is  the  cure,  "  Two 
factors  determine  the  position  of  cavity  margins  :  ( i )  The  areas 
of  the  tooth's  surface  which  are  relatively  susceptible  and  im- 
mune to  the  beginnings  of  caries;  (2)  The  structure  of  the 
enamel  in  the  various  portions  of  the  tooth."  With  this  I  agree 
most  emphatically.  The  first  factor  he  does  not  discuss,  as  it 
does  not  come  within  the  province  of  his  paper.  The  second 
factor,  viz.,  that  the  position  of  cavity-margins  is  determined  by 
"  the  structure  of  the  enamel  in  the  various  portions  of  the  tooth," 
has  been  revealed  to  us  to-night  in  a  manner  never  seen  nor  even 
before  heard  of  by  most  of  us.  As  we  gazed  upon  these  sixty- 
six  magnificent  illustrations,  the  grandest  that  have  ever  been 
produced  on  the  enamel,  we  heard  not,  or  forgot  we  heard  his 
words,  for  each  illustration  began  to  speak  for  itself,  and  in  our 
imagination  we  will  still  see  them  as  we  go  back  to  our  patients,, 
and  we  will  hear  them  repeat  over  and  over  again,  as  we  grad- 
ually endeavor  to  obey  their  suggestions,  and  what  the  rods  will 
say  "  Cleave  us  with  a  chisel;  don't  mutilate  us  with  burs;  cut 
parallel  with  the  rods,  and  cut  with  small  burs  if  you  must  cut 
through  sound  enamel."  Twisted  rods  will  say  "  Cut  underneath 
us  and  then  break  through."  Rods  inclining  from  cavity  will  call 
for  dentine  to  rest  upon,  as  will  enamel  surrounding  any  cavity. 
Enamel  once  touched  by  caries  will  disintegrate,  discolor,  crack, 
and  break  away.  The  cavo-surface  angle  will  tell  us  to  bevel  it 
off  for  protection. 

Dr.  Noyes  pleases  me  in  the  way  in  which  he  strikes  squarely 
from  the  shoulder.  He  says,  first,  the  enamel  must  be  supported 
by  sound  dentine.     For,  as  he  says,  you  will  generally  find  that 
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an  "  enamel  wall  is  no  stronger  after  the  filling  is  inserted  than 
it  was  when  the  cavity  was  empty.  Here  is  another  of  his 
"  musts"  :  All  rods  forming  the  wall  must  have  their  inner  ends 
resting  upon  sound  dentine.  A  third  "  must"  :  The  rods  which 
form  the  cavo-surface  angle  must  run  uninterruptedly  to  the 
dentine,  and  be  supported  by  short  rods,  also  resting  on  the  den- 
tine, and  their  outer  ends  abutting  on  the  cavity  wall.  These 
are  axioms  that  all  would  do  well  to  remember. 

"  Let  us  prepare  a  few  enamel  walls,"  says  Dr.  Noyes,  and 
straightway  he  proceeds  to  prepare  them.  His  methods  are 
scientific,  expeditious,  very  accurate,  the  least  painful  possible, 
and  when  shaped  as  strong  and  as  well  nourished  as  enamel  walls 
can  be.  With  his  beautiful  illustrations  before  us,  proving  every 
step  of  each  of  his  contentions,  we  are  compelled  to  say  that  such 
walls  are  "  as  good  as  the  hand  of  man  can  shape  them." 

In  connection  with  his  first  case,  an  occlusal  cavity  in  a 
bicuspid,  he  says,  and  we  all  agree,  "  connect  the  mesial  and  dis- 
tal pits ;"  he  further  says,  and  let  me  endorse  and  emphasize  this, 
"  Cut  through  with  a  small  bud  or  inverted  cone  bur,  and  cut 
from  within  out.  A  small  bur  for  cutting  enamel  compared 
with  a  large  one  is  like  a  sharp  razor  compared  with  a  corn-cutter. 
Cavities  beginning  at  the  axial  plane  contact  points  of  superior 
bicuspids  do  "  possess  most  aggravating  conditions,"  and  Dr. 
Noyes  is  right,  we  must  cut  to  the  occlusal.  We  can  afford  to 
temporize  no  longer.  Both  the  structure  and  the  liability  of  a 
return  of  caries  demand  it. 

His  buccal  cavities — the  one  in  the  bicuspid,  the  other  in  the 
molar,  and  that  in  the  lingual  pit  of  the  incisor — are  all  to  my 
mind  faultlessly  prepared.  He  has  left  not  an  overhanging  mar- 
gin to  crush,  nor  an  angle  to  chip,  nor  a  rod  to  break  loose,  nor 
a  rod  unsupported  both  by  dentine  and  by  other  rods — a  perfect 
foundation,  no  unnecessary  loss  of  dentine,  and  all  so  arranged 
as  to  form  a  perfect  dovetail  for  the  filling. 

To-day,  and  especially  after  seeing  these  illustrations,  when 
our  patients  return  to  us — when  our  chickens  come  home  to  roost 
— and  ask  us  why  enamel  should  break  and  split  down  beside  a 
filling,  or  why  a  filling  should  leak,  or  why  there  should  be  re- 
currence of  decay  beside  the  filling,  or  why  that  insinuating  dark 
margin  beside  the  filling,  we  can  no  longer  repeat  to  them,  with 
satisfaction  to  our  own  consciences  and  disappointment  to  the 
questioner,  the  old  and  oft-repeated  reply,  "  Your  teeth  are  soft," 
or  brittle,  or  they  won't  stand  filling.  Now  our  consciences  tell 
us  every  time  it  is  poor  judgment,  or  faulty  manipulation.  Either 
the  margins  were  not  properly  placed,  or  the  enamel  of  the  walls 
was  not  prepared  in  accordance  with  Dr.  Noyes'  teaching,  or  the 
requirements  verified  by  his  illustrations. 

Dr.  Noyes  has  told  us  what  we  have  read  or  heard  before, 
but  he  has,  in  addition,  told  us  so  well  and  proved  all  with  these 
matchless  views,  that  we  are  compelled  to  believe  in  the  new 
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method  of  cavity  preparation.  He  has  told  all  so  well:  that  we 
want  to  have  more.  And  before  closing  I  would  like  to  ask  Dr. 
Noyes  for  his  preparation  of  the  enamel  of  a  mesial  cavity  in- 
volving the  incisal  edge  of  a  central  incisor.  I  should  also  like 
to  ask  him  whether,  as  the  result  of  his  investigations,  he  con- 
siders that  there  is  much  difference  in  the  structure  of  the  enamel 
of  different  teeth,  and  again,  whether,  in  his  opinion,  any  enamel 
would  be  proof  against  the  disintegrating  influence  of  any  and 
all  conditions  of  saliva. 

Dr.  McDonagh. — I  do  not  intend  to  discuss  the  paper  at  all, 
but  I  want  to  ask  Dr.  Moyer  one  question :  In  what  part  of  Dr. 
Noyes'  paper  did  he  say  he  retained  his  fillings  entirely  by  the 
dovetail  and  not  by  grooves  or  pits. 

Dr.  Mover. — I  did  not  say  that  he  said  that;  I  said  that  in 
the  filling  that  was  inserted  there  was  no  mention  made  of  pits  or 
grooves. 

Dr.  McDonagh. — I  am  asking  you  where  he  said  that.  As  I 
understand  it,  those  pits  were  held  by  grooves;  you  said  they 
were  held  by  dovetail. 

Dr.  Mover. — I  did  not  say  he  said  that.  My  understand- 
ing of  it  is  that  where  those  grooves  were  made  they  were  simply 
held  by  dovetail. 

Dr.  Wilkinson. — Mr.  President,  I  am  sure  that  there  are 
many  waiting  here  just  ready  to  make  remarks  and  ask  questions 
in  regard  to  those  points  that  have  been  brought  out  in  this  excel- 
lent paper  of  Dr.  Noyes.  Dr.  Noyes  is  certainly  to  be  congratu- 
lated upon  what  he  has  prepared  for  us.  This  to  him  must  have 
been  an  untiring  effort,  and  through  it  we  can  see  the.  word 
"  accuracy."  I  am  not  going  in  any  way  to  attempt  to  discuss 
the  paper,  but  perhaps  make  some  few  remarks,  and  before  doing 
so  I  want  to  say  that  I  had  very  great  pleasure  this  afternoon  in 
listening  to  the  papers  that  were  read  and  to  the  discussions  that 
took  place  thereon,  and  particularly  that  paper  on  the  care  of 
children's  teeth.  I  think  that  is  the  freest  discussion  that  I  have 
ever  heard  in  any  gathering  of  the  Ontario  Dental  Society.  Dr. 
Noyes  has  taught  me  one  new  term,  "  the  cavo-surface  angle." 
But  it  is  a  point  that  is  very  interesting,  and  there  may  be  that 
bevelling  so  that  one  rod  at  the  angle  will  be  supported  by  a  plug 
of  enamel  and  be  covered  with  the  filling  material,  whatever  that 
may  be.  There  is  this  point,  though  I  noticed  particularly  on  his 
axial  walls  he  had  his  cavo-surface  angle  bevelled  in  such  a 
way  that  there  would  be  an  exceedingly  thin  amount  of  filling 
material,  as  the  Doctor  mentioned  at  the  time,  that  I  am  afraid  is 
overdrawn.  I  am  sure  that  in  the  case  of  amalgam  filling  the 
thin  arnount  of  filling  material  would  be  ahnost  useless  there,  and 
would  in  the  very  great  portion  of  cases  break  away,  and  when 
we  would  get  to  the  tougher  material  much  of  that  thinner  filling 
standing  out  from  that  angle  would  also  give  way.  I  am  not 
clear  yet  as  to  why  Dr.  Noyes  (he  did  not  say  so  himself,  but 
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Dr.  Moyer  inferred  this),  why  he  should  use  almost  exclusively 
the  inverted  cone  burs.  I  think  the  old  round  burs  will  often 
do  good  work  and  not  leave  those  sharp  angles  that  would  be  so 
hard  to  fill.  Dr.  ]Moyer  seemed  to  take  it  for  granted  that  much 
of  the  work  we  do  fails  on  account  of  faulty  preparation.  I  am 
inclined  to  think,  from  a  number  of  years'  experience  and  of  ob- 
servation, that  all  we  can  do  at  times  is  to  do  our  very  best,  and 
then  trust  that  everything  will  turn  out  all  right. 

Dr.  Young. — I  have  derived  a  great  deal  of  pleasure  out  of 
this  paper  and  the  illustrations  here  to-night.  They  are  cer- 
tainly the  finest  I  have  ever  seen,  and  something  that  I  have 
longed  to  see,  that  is,  the  direction  of  the  enamel  rods.  I  think 
that  is  something  we  ought  all  to  pay  more  attention  to  in  the 
preparation  of  cavities.  I  am  a  firm  believer  in  extension  for 
prevention,  and  the  two  go  hand  in  hand.  If  you  stand  for 
prevention,  you  will  also  shape  your  cavity  margins  along  the 
right  lines  of  enamel  rods,  and  in  doing  that  we,  as  Dr.  Moyer 
has  said  to-night,  have  to  conscientiously  admit  to  our  patients 
when  our  fillings  fail  that  it  is  not  because  the  teeth  are  soft,  but 
it  is  because  we  did  not  use,  or  have  the  ability  to  properly  pre- 
pare the  cavity  and  adapt  our  filling  material  to  those  cavities. 
Now,  I  think  Dr.  Noyes  will  bear  me  out  when  I  say  that  in  order 
to  accomplish  anything  like  satisfactory  results  when  the  cavities 
are  prepared,  as  he  has  given  us,  that  amalgam  might  become 
the  filling  for  such  cavities  when  cavities  are  prepared  along  these 
lines.  Gold  is.  except  in  cases  where  it  is  inadvisable  to  use  it, 
without  a  doubt  the  filling  materal  to  use,  and  then  we  will  get 
results  that  we  cannot  get  in  using  amalgam  and  preparing  the 
cavities  in  the  old  way  of  simply  removing  the  decay,  and  when 
you  get  the  decay  removed,  no  matter  what  shape  your  cavity 
was  in,  fill  it  with  some  material. 

Dr.  McKenzie. — I  thank  you  very  much  for  the  privilege 
you  have  given  me  of  listening  to  this  very  interesting  paper  by 
Dr.  Noyes,  and  of  giving  me  an  opportunity  of  asking  some 
questions,  which  I  would  certainly  like  to  have  Dr.  Noyes 
answer.  The  lecture  which  he  has  given  has  been  to  me  very 
interesting,  not  so  much  from  a  practical  standpoint,  not  from 
the  standpoint  which  would  interest  the  Ontario  Dental  Society, 
as  much  as  from  the  purely  histological  standpoint  of  the  struc- 
ture of  the  enamel,  and  the  beauty  of  his  lantern  slides  and  the 
beauty  of  the  sections  makes  one  think  that  the  amount  of  work 
that  has  been  spent  upon  this  paper  must  have  been  simply 
enormous.  Any  one  who  has  attempted  to  make  sections  of 
enamel  similar  to  those  which  were  represented  by  figures  to- 
night will  have  some  idea  of  the  amount  of  work  that  it  requires 
to  prepare  the  sections  in  order  to  obtain  the  beautiful  figures 
and  the  beautiful  lantern  slides  from  them.  There  are  one  or 
two  points  which  I  would  like  to  ask  Dr.  \Noyes  some  questions 
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on,  and  they  are  perhaps  more  practical  questions  in  connection 
with  the  histology  of  the  enamel.  One  point  is,  does  he  attempt 
in  his  own  lectures  to  have  his  students  make  these  sections  and 
study  them,  or  does  he  simply  use  the  lantern  slide  method  of 
teaching-  the  structure  of  the  enamel  ?  It  seems  to  me  that  if  he 
has  any  scheme  by  means  of  which  he  could  get  a 
large  number  of  sections  made  from  various  parts  of 
the  teeth,  and  allow  his  students  to  study  them  person- 
ally and  make  drawings  of  them,  it  would  be  very  much  more 
deeply  impressed  upon  the  minds  of  the  students  than  by  lantern 
slides.  I  would  like  to  know  what  course  he  pursues  in  that 
respect,  whether  it  is  possible  in  large  classes  to  have  practical 
work  along  that  line.  Another  point.  It  has  occurred  to  me 
in  discussing  the  course  of  the  enamel  rods,  especially  the  course 
of  the  enamel  rods  on  the  occlusal  surface,  has  Dr.  Noyes  any 
explanation  to  offer  of  the  cause?  We  possibly  can  understand 
the  advantage  of  the  twisted  enamel  rods  on  the  occlusal  sur- 
face, luit  has  he  any  explanation  to  offer  of  the  cause  of  the 
twisting  of  the  enamel  rods,  and  especially  the  fact  that  they 
are  twisted  closely,  twisted  from  the  dentine  two-thirds  of  the 
way  up,  and  then  are  fairly  straight  ?  There  are  so  many  ques- 
tions, Mr.  President,  which  come  to  my  mind,  after  listening  to 
a  paper  like  this,  that  I  think  it  would  be  trespassing  on  Dr. 
Noyes'  good  nature  to  fire  them  at  him.  The  work  which  he  has 
done  is  perhaps  better  known  to  the  dentists  than  to  the  histolo- 
gists — I  mean  the  general  histologists  are  lacking  in  knowledge 
in  the  fine  structure  of  the  teeth.  But  the  work  that  he  has  done, 
and  the  work  that  his  colleagues  have  done  in  Chicago  show  in  a 
better  manner  than  perhaps  anything  else  the  truly  scientific 
basis  upon  which  American  dentistry  stands.  It  seems  to  me  that 
it  comes  out  more  and  more  every  day  how  thoroughly  scien- 
tific the  basis  of  practical  dental  work  is.  There  were  some  fine 
points  made  as  to  how  the  new  structure  of  the  enamel  is  care- 
fully worked  out  by  Dr.  Noyes  and  his  colleagues  when  it  comes 
to  be  an  all-important  point  in  practical  work.  The  fact  of  all 
this  work  coming  froni  Chicago — a  remark  made  by  a  president 
of  a  Chicago  institution  while  in  New  York,  to  the  effect  that 
there  was  a  tendency  to  a  movement  westward  of  everything 
good ;  that  culture  was  first  in  the  Garden  of  Eden,  then  it  was 
supposed  to  be  in  Asia  Minor,  then  it  moved  to  Egypt,  then 
across  to  Italy,  then  to  western  Europe,  ultimately  to  Boston, 
and  now  it  was  centred  in  Chicago.  Certainly  as  far  as  the 
work  issued  from  the  scientific  institutions  in  Chicago,  culture 
is  pretty  well  centred  there. 

Dr.'  Noyes. — I  think  perhaps  it  would  be  better  to  answer 
the  questions  as  they  come,  and  they  will  be  likely  to  be  better 
answered.  I  will  answer  Dr.  McKenzie  in  regard  to  the  class  of 
work.  With  reference  to  the  first  statement  he  made,  I  feel  very 
much  embarrassed,  because  you  are  showering  bouquets  upon  me 
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•that  do  not  belong  to  me  at  all.  It  is  true  that  I  work  some  on 
these  things,  but  my  classes  are  equally  to  be  congratulated  upon 
this,  for  it  would  have  been  utterly  impossible  for  me  to  have  pre- 
pared these  things  if  it  were  not  that  my  scholars  have  done  the 
work.  \\'e  have  in  the  school  now,  in  what  I  call  our  Histological 
jMuseum,  a  collection  of  about  five  hundred  longitudinal  sections 
of  the  teeth,  and  these  figures  are  very  largely — not  entirely,  made 
from  those  sections  which  have  been  ground  by  my  students  in 
our  laboratory.  I  will  now  probably  be  going  into  details 
in  which  some  of  you  are  not  interested.  Each  student  in  my 
laboratorv  is  required  to  grind  one  longitudinal  section  from  a 
tooth,  which  passes  inspection,  and  that  is  handed  in  and  becomes 
the  property  of  the  school  at  the  close  of  the  term.  The  student 
is  not  required  to  grind  another  one  unless  he  wishes  to  do  so, 
but  next  year  I  will  require  them  to  grind  two,  one  of  which  is 
handed  in  as  part  of  his  work  on  which  he  is  graded,  and  which 
becomes  the  property  of  our  school.  The  individual  student 
makes  a  great  many  drawings  from  these  longitudinal 
sections.  One  drawing  he  is  required  to  make  shows 
the  arrangement  of  the  various  tissues  of  the  teeth  and 
their  relation  to  each  other,  the  dentine,  enamel,  cementum, 
and  pulp.  Each  student  makes  drawings  from  at  least  three 
longitudinal  sections.  He  is  required  to  draw  the  outline  of  the 
entire  section  and  fill  in,  in  detail,  a  portion  of  the  enamel,  includ- 
ing the  gingival  portion,  a  section  of  the  enamel,  including  the 
central  portion  of  the  axial  surface,  and  at  least  two  sections  on 
the  occlusal  surfaces,  and  draw  these  in  detail  to  show  the  accu- 
rate direction  of  the  rods,  and  he  makes  for  himself  on  his  own 
sections  practically  the  duplicate  of  these  pictures.  In  the  draw- 
ing of  these  illustrations  he  has  previously  had  the  lectures  with 
the  illustrations,  so  that  he  has  some  idea  of  the  structures  which 
he  is  required  to  find.  Now,  a  practical  point  for  Dr.  McKenzie, 
and  one  which  I  did  not  emphasize  clearly  in  the  paper,  is  the 
importance  of  the  etching.  A  ground  section  of  a  tooth  showing 
the  enamel,  which  is  simply  ground  and  polished,  is  alniost  per- 
fectly transparent,  and  there  is  scarcely  a  more  difficult  problem 
in  histology  than!  studying  out  of  those  sections.  The  sub- 
stance of  the  rod  and  the  cementing  substance  are  so  nearly  of 
the  same  refracting  index  that  it  is  very  difficult  to  see  the  direc- 
tion of  the  enamel  rods,  so  after  the  section  is  ground  and  pol- 
ished, and  the  student  has  it  ready  to  mount,  it  is  taken  out  of 
the  water  and  dried,  and  then  he  wipes  the  under-surface  of  that 
section  lightly  with  ordinary  vaseline,  and  then  he  dips  the  crown 
portion  into  2  per  cent,  of  nitric  acid ;  and  then  he  washes  off  the 
vaseline  in  chloroform,  or  some  solvent,  and  the  section  is 
mounted,  and  the  acid  has  attached  the  cementing  substance,  and 
marks  out  the  direction  of  the  rods.  It  is  important  to  have  but 
one  surface  etched,  because  if  we  had  the  two  sides  etched,  the 
shadow  from  the  etching  below  would  confuse  the  etching  on  the 
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other  surface,  and  you  would  get  a  confusion  of  the  rod  direction. 
Without  the  etching  of  the  surface  of  enamel,  the  photographing 
of  the  rod  directions  fails ;  with  the  etching  I  cannot  get  a  good 
photograph  of  enamel  rod  directions  in  sections  that  are  not  so 
very  thin.  Each  student  has  to  make  a  complete  series  of  draw- 
ings from  his  own  section.  You  will  notice  that  he  grinds  but 
one  section,  but  I  take  the  pains  to  divide  my  class  so  that 
one  man  grinds  a  bicuspid  and  another  man  grinds  a  molar,  and 
by  the  interchange  of  work  each  man  gets  a  study  of  the  enamel 
rods  from  the  different  classes  of  teeth  without  having  to  grind 
all  of  them  for  himself.  Of  course,  that  is  an  advantage  the 
larger  classes  have,  because  in  smaller  classes  each  man  would 
have  to  mount  his  own.  The  grinding  is  an  important  educa- 
tional factor.  I  always  tell  my  boys  that  they  learn  almost  as 
much  from  the  sections  they  spoil  as  they  will  from  the  sections 
they  finally  get  mounted,  for  when  the  sections  go  to  pieces  is 
the  time  to  see  the  lines  of  fracture.  Now,  in  regard  to  the 
twisting  of  the  enamel  rods.  I  have  no  theory  in  regard  to  that ; 
I  do  not  know  anything  about  it.  Still  there  are  some  suggestive 
things  in  connection  with  it. 

In  regard  to  the  other  questions  that  have  been  asked, 
I  think,  in  the  first  place,  I  am  due  to  make  an  explanation.  The 
paper  and  the  intent  of  the  paper  is  the  preparation  of  the  enamel 
walls.  In  the  preparation  of  the  cavities  I  wish  that  those  marks 
in  the  dentine  were  out  of  the  slides.  As  a  matter  of  fact.  I  never 
cut  a  triangular  groove.  When  I  cut  a  groove  with  a  bur,  I  cut 
it  out  afterwards  with  a  hoe,  to  make  a  sharp,  angular  groove 
like  a  ditch.  And  you  can  fill  such  a  groove  perfectly  if  you 
will,  and  the  retention  of  the  fillings  depends  upon  the  perfect 
filling  of  them.  I  have  packed  gold  into  steel  matrices,  and  have 
seen  the  gold  squeeze  out  between  the  steel  pieces  and  the  matrix. 
But  in  general,  in  regard  to  the  illustrations — what  I  was  trying 
to  show  was  the  condition  of  the  enamel  walls,  practically  with- 
out reference  to  the  arrangement  in  the  dentine.  Now,  in  re- 
gard to  another  thing,  the  bevelling  of  those  cavo-surface 
angles.  I  would  say  that  in  some  of  those  sections  I  would 
change  the  bevelling,  as  it  was  shown  in  the  slide;  that  is,  in  the 
slide  it  is  made,  as  you  might  say,  slightly  diagrammatic.  The 
bevelling,  in  a  general  way,  should  include  from  two-fifths  to  one- 
third  of  the  width  of  the  enamel  wall,  and  then  you  will  avoid  that 
extreme  thinning  of  your  filling  material  at  that  point,  and  you 
have  the  support  of  your  rod  carried  out  at  the  same  time.  The 
preparation  of  that  approximal  occlusal  cavity  in  the  incisor  is 
really  not  a  part  of  this  paper.  I  would  say,  however,  if  it  in- 
volves the  occlusal  angle,  the  only  way  you  can  anchor  it  is  by 
an  occlusor,  unless  it  is  an  old  tooth  in  which  you  can  have  plenty 
of  room  in  the  dentine.  \\'ithin  a  week  of  the  time  I  left  the 
office  I  prepared  such  a  cavity  in  the  lateral  incisor.  It  was  for 
a  man  of  very  advanced  years.    There  was  practically  no  pulp. 
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and  I  could  get  all  kinds  of  anchorage  inside  of  that  tooth  without 
danger  to  the  pulp.  But  there  is  a  modification  in  the  case  Dr. 
]\Ioyer  spoke  of.  It  is  perfectly  true,  in  answer  to  the  other 
question,  that  the  strongest  and  the  most  perfectly  constructed 
enamel  that  was  ever  put  upon  a  tooth  will  not  stand  the  environ- 
ment of  great  susceptibility  to  caries;  on  the  opposite  side  a 
structure  compara-tively  imperfect  in  the  microscopic  sense,  will 
stand  in  a  favorable  environment  where  there  is  no  liability  to 
caries.  Now,  in  regard  to  Dr.  Young's  question,  I  can  perhaps 
answer  that  best  by  saying  that  I  prepare  a  cavity  for  amalgam 
exactly  as  I  prepare  a  cavity  for  gold.  If  your  cavity 
is  strong  and  well  prepared  it  will  stand  amalgam  if  amal- 
gam  is  demanded.  I  do  not  think  that  Dr.  Young  or 
.any  other  dentist  will  deny  that  gold  is  the  king  of  filling  mate- 
rials to-day.  In  this  respect  we  know  that  when  we  pack  gold 
perfectly  into  a  cavity  and  finish  it  perfectly  to  the  margins 
that  it  won't  move,  and  we  have  an  element  of  uncertainty  in 
amalgam  in  spite  of  everything  to  the  contrary ;  so  we  are  bound 
to  say  that  amalgam  is  the  more  difficult  material  to  manipulate 
and  the  more  uncertain  material  after  it  is  manipulated,  because 
it  is  liable  to  shrink  and  it  will  not  stand  force  as  gold  will.  I 
•do  use  amalgam,  and  fill  a  great  many  teeth  with  amalgam  when 
I  have  to.  and  I  believe  that  every  dentist  has  to,  if  he  will  do 
the  best  for  his  patients;  but,  gentlemen,  when  I  prepare  a 
cavity  for  amalgam,  mind  you,  it  has  got  to  be  prepared  just  as 
well  as  if  it  was  prepared  for  gold,  and  in  that  sense  I  support  Dr. 
Young  that  there  is  no  such  thing  as  scraping  out  soft  decay 
and  slapping  in  amalgam  and  thinking  it  is  all  right. 

Dr.  W.  R.  Wilkinson. — I  would  ask  if  investigations 
have  throwy  out  any  light  on  the  cause  of  the  corrosion  of 
enamel  ? 

Dr.  Noyes. — No.  In  regard  to  th-e  burs,  as  a  matter  of  fact 
I  do  not  use  an  inverted  cone  bur  more  than  any  other;  but  I 
agree  perfectly  with  the  gentleman  who  said  that  the  bud  bur 
was  in  excellent  form.  I  seldom  use  a  round  bur;  in  fact,  I 
might  say  I  never  use  a  round  bur  except  for  opening  up  pulp 
chambers. 

Dr.  Young. — \\'^ould  )^ou  consider  in  certain  cases,  special 
cases  I  might  say,  that  it  would  be  advisable  to  support  enamel 
with  zinc  phosphate  rather  than  cut  away  too  much  of  the  labial 
plate  or  bicuspid  plate? 

Dr.  Noyes. — Yes.  The  point,  in  my  judgment,  is  to  know 
just  what  you  do.  We  have  got  to  take  chances  on  things  that 
we  know  are  not  just  what  they  ought  to  be.  But  we  want  to 
know  it  when  we  take  our  chances.  If  we  are  going  to  attempt 
to  support  enamel  walls  with  anything  why  we  have  got  to  do 
it  with  something  like  a  phosphate,  something  in  the  shape  of  a 
plastic,  for  it  is  impossible  to  pack  gold  against  them,  for  the 
very  force  of  making  it  tight  will  break  the  enamel  you  want  to 
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save.  The  more  I  take  those  chances,  the  less  I  am  inchned  to 
take  them,  because  chances  go  back  on  you  so  many  times.  There 
is  another  element  to  be  taken  into  consideration  in  that.  You 
often  have  places  where  you  know  from  the  state  of  the  mouth 
and  the  conditions  that  you  will  practically  get  no  force  upon  the 
point.  There  are  certain  places  and  certain  conditions  where  you 
have  every  reason  to  think  that  it  would  not  have  the  stress  it 
would  in  other  places. 

Dr.  Sparrow. — I  would  like  to  ask  the  doctor  one  question 
that  comes  to  my  mind.  Often  we  come  across  a  tooth  that  is 
a  very  frail  tooth,  and  the  patients  will  not  go  to  the  expense  of 
a  crown,  and  they  want  us  to  fix  it  up  in  some  way.  Would  it 
be  advisable  for  any  length  of  time  to  try  to  support  that  enamel 
with  a  phosphate,  or  even  this  new  remedy  that  has  been  in  use? 
Do  you  think  that  it  would  be  a  good  thing  even  for  a  temporary 
tooth  ? 

Dr.  Noyes.^ — Under  just  the  circumstances  that  I  said,  you 
take  your  chances  on  it. 

Dr.  Pearson. — While  we  were  at  dinner  this  evening  there 
was  a  slight  discussion  came  up  as  to  where  thermal  changes 
would  check  enamel,  and  the  friend  to  whom  I  was  talking  said 
that  he  thought  it  was  possible  for  a  man  to  take  some  ice-cream. 

Dr.  Noyes. — I  don't  know. 

Dr.  Sparrow. — I  would  just  like  to  make  this  remark  in 
regard  to  what  Dr.  Pearson  has  just  said.  I  was  reading  not 
long  ago  an  article — I  forget  now  the  author  of  the  paper;  it 
was  in  one  of  the  American  medical  journals — on  the  same  sub- 
ject, that  enamel  had  been  tested  in  boiling  water  and '  imme- 
diately thrown  into  freezing  water,  and  then  examined,  and  the 
enamel  had  not  been  affected  in  the  slightest  degree. 
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DENTAL    SOCIETY    OF    WESTERN    CANADA. 


The  third  annual  meeting  was  held  at  Winnipeg,  June  27th, 
1902. 

Routine  Business;  President's  Address  (see  page  338, 
August  No. )  ;  Dr.  F.  J.  Capon  was  welcomed  and  made  an 
honorary  member  of  Society. 

Xew  officers  elected:  President,  Dr.  S.  W.  Mclnnis,  M.P.P., 
(re-elected),  Brandon;  Vice-Presidents,  -Dr.  N.  Schuan, 
Rat  Portage,  Ont.  (re-elected)  ;  Dr.  W.  D.  Cowan,  Regina, 
(re-elected);  Dr.  G.  C.  Mathison,  Winnipeg;  Secretary-Treas- 
urer, Dr.  C.  P.  Banning,  \\^innipeg;  Membership  and  Ethics 
Committee,  Dr.  A.  P.  Mclnnis  (chairman),  Brandon;  Dr.  C.  H. 
Walsh,  Winnipeg;  Dr.  B.  J.  Curry,  Winnipeg;  Programme 
and  Dinner  Committee,  Dr.  G.  J.  Clint  (chairman),  Winnipeg; 
Dr.  G.  F.  Bush,  Winnipeg;  Dr.  R.  R.  Dalgleish,  Winnipeg. 

Friday  Afternoon.— Dr.  F.  J.  Capon,  Toronto,  "  Lecture 
and  Practical  Demonstration  on  Crown  and  Bridge- Work." 
Question  box  limited  to  this  subject. 

Saturday  Morning.— Dr.  Mathison,  "  Practical  Case- 
Vulcanite  plate  in  case  where  half  of  superior  maxillary  was 
removed  on  account  of  cancer." 

On  account  of  interest  taken  in  Dr.  Capon's  lecture  and 
practical  porcelain  work  the  rest  of  the  clinics  which  were  on 
the  programme  A\-ere  cut  out  in  order  to  have  more  time  for 
Dr.  Capon.  He  made  porcelain  crowns  of  several  varieties  and 
inlays. 

Saturday  Afternoon. — Paper  by  Dr.  C.  H.  Walsh,  "  The 
Essential  Oils  in  Dentistry.  Dr.  W.  D.  Cowan,  paper,  "Replanting." 
(See  page  364.) 

The  Secretary  was  instructed  to  send  a  copy  of  Resolution 
No.  2  in  report  on  President's  Address  to  every  faculty 
of  Dental  Institutions  in  Canada  and  United  States. 

Dr.  G.  F.  Bush  and  Dr.  C.  P.  Banning  were  appointed  a 
committee  to  investigate  what  dental  education  was  received  in 
the  common  and  normal  schools  of  this  province;  to  interview 
the  Board  of  Education  and  try  and  interest  them  in  the  ques- 
tion and  report  progress  at  next  meeting.  This  committee  was 
a  result  of  Resolution  No.  i  in  Report  on  President's  Address. 

Annual  supper  was  not  held  on  Saturday  night  as  so  many 
of  the  outside  men  wanted  to  leave  by  trains  during  the  evening. 

At  the  close  Dr.  Capon  was  accorded  a  hearty  vote  of 
thanks  for  his  presence.  His  part  of  the  programme  was  a 
great  success. 
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REPORT    OF    COMMITTEE    ON    PRESIDENTS    ADDRESS. 

To  the  Members  of  the  Dental  Soeiefy  of  Western  Canada: 

Gentlemen, — We,  your  committee  to  whom  was  referred 
the  consideration  of  the  President's  Address,  beg  to  report  that 
they  find  in  it  some  useful  suggestions,  and  acting  upon  the 
same  now  wish  to  introduce  the  following  resolutions: 

Whereas  the  result  of  investigation  in  the  United  States  as 
to  what  dental  education  the  school  children  and  teachers 
received  showed  that  the  literature  in  use  in  schools  of  that 
country  was  not  only  deficient  but  erroneous  in  dental  matters, 
and 

Whereas,  so  far  as  this  part  of  Canada  is  concerned  no 
steps  have  as  yet  been  taken  to  make  any  like  investigation ;  be  it 

Resolved,  that  in  the  opinion  of  this  society,  a  committee 
should  be  appointed,  as  suggested  by  our  President,  to  investi- 
gate the  matter  of  dental  education  in  our  common  and  normal 
schools  as  fully  as  possible  and  to  report  the  same  at  next  meet- 
ing of  this  society,  together  with  suggestions  for  possible 
improvement. 

Whereas  there  is  a  growing  tendency  in  the  public  mind 
to  accept  dentistry  as  a  learned  profession,  a  position  which  in 
our  opinion  it  is  entitled  to  hold  and  one  for  which  we  have  long 
striven ;  and 

Whereas  certain  institutions  for  dental  education  in 
America  have  by  their  action  in  receiving  as  students,  men  of 
little  primary  education,  not  only  introduces  into  the  profession 
men  lacking  in  qualifications,  but  have  by  such  a  course  retarded 
the  progress  of  the  profession  within  itself  and  before  the  public ; 
and 

Whereas  the  elevation  of  the  standard  of  matriculation  is,  in 
the  opinion  of  this  society,  the  only  way  to  attract  to  the  pro- 
fession such  men  as  will  do  credit  to  the  profession  and  most 
certainly  secure  its  progress  and  efficiency;  be  it 

Resokrd,  that  this  society  and  each  and  every  member  of 
it.  pledge  itself  to  support  only  those  institutions  whose  standard 
cf  matriculation  most  nearly  approaches  what  is  herein  decided 
;.s  a  fit  and  proper  standard  for  matriculation  in  dentistry,  that 
the  standard  for  matriculation  in  dentistry  should  be  the  same 
in  each  province  or  state  as  that  for  matriculation  in  medicine. 

report  of  committee  on  national  convention. 

Your  special  committee  to  promote  national  convention  begs 
leave  to  report  as  follows:  That  the  committee  called  in  the 
assistance  of  Dr.  Webster  of  the  Dominion  Dental  Journal, 
and  that  largely  through  his  efforts  the  desired  result  has  been 
'c-ccomplished  and  a  national  meeting  is  called  at  Montreal, 
September  i6,  17  and  18  next,  whereat  the  subject  of  national 
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stanc-ard  will  be  fully  discussed.  Every  dentist  in  Canada  is 
inviled  to  be  present  and  a  good  programme  is  already  assured. 

Your  committee  further  recommends  that  a  member  of  this 
society  be  appointed  at  this  meeting  to  represent  the  society  at 
the  National  Convention  to  be  held  in  Montreal  in  September 
next. 

All  of  which   is  respectfully  submitted. 

R.    R.    Dalgleish. 
G.  J.   Clint. 

Delegates  appointed  by  society  to  go  to  Montreal  and  repre- 
sent the  society:  Dr.  G.  C.  Mathison,  Winnipeg;  Dr.  C.  H. 
'"eae'ant.  Portap-e  la  PrainV 


Weagant,  Portage  la  Prairie. 


AMERICAN    SOCIETY    OF    ORTHODONTISTS. 


The  second  annual  meeting  of  the  American  Society  of 
Orthodontists  will  be  held  in  Philadelphia,  October  8.  9,  and  10. 
Headquarters,  Continental  Hotel. 

Papers. — The  President's  Address.  "  Normal  and  Patho- 
logical Anatomy  of  the  Alveolar  Process  and  Adjacent  Tissue," 
M.  H.  Cryer.  Subject  to  be  announced,  Edward  C.  Kirk. 
"Art  in  Relation  to  Orthodontia,"  Edward  H.  Angle.  "The 
Deformities  of  the  Superior  Maxilla  from  the  Standpoint  of  the 
Rhinologist,"  C.  H.  Kohler.  "  The  Causes  of  Malocclusion," 
Wm.  J.  Brady.  "  Retrusion  of  Both  Jaws  with  a  Single  Ap- 
pliance," R.  Ottolengui.  "  Nasal  Occlusion  and  Septal  Devia- 
tion in  their  Relation  to  Antral  Development  and  Facial  Ex- 
pression," Royal  S.  Copeland.  "  Orthodontia  from  the  Stand- 
point of  a  Student,"  Anna  Hopkins.  "  Distal  Movement  of 
Molars  and  Bicuspids  Limiting  Extraction,"  Lloyd  S.  Lourie. 
"  Stationary  and  Removable  Appliances,  Alone  and  in  Com- 
bination," H.  A.  Pullen.  Subjects  to  be  announced,  W.  Booth 
Pearsall,  J.  Humphries,  J.  E.  Grevers. 

Time  will  be  reserved  for  the  consideration  of  specimens 
pertaining  to  orthodontia  which  any  one  may  care  to  present. 
A  cordial  invitation  is  extended  to  the  profession. 

Milton  T.  Watson^  Secretary. 

270  Woodward  Avenue,  Detroit. 
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NEW    BRUNSWICK    DENTAL    SOCIETY. 


The  New  Brunswick  Dental  Society  held  its  annual  meeting 
on  Wednesday,  July  19th,  1902,  in  the  city  of  Charlottetown, 
P.E.I. ,  and  elected' the  following  officers:  President,  Dr.  H.  E. 
Belyea,  St.  John,  N.B. ;  Vice-President,  Dr.  H.  W.  Murray, 
Shediac,  N.B. ;  Secretary,  Dr.  Frank  A.  Godsoe,  St.  John,  N.B. 

Members  of  the  Council  of  Dental  Surgeons  of  New  Bruns- 
wick for  a  term  of  three  (3)  years  are  as  follows:  Dr.  J.  W. 
Moore,  St.  Stephen,  N.B. ;  Dr.  J.  W.  Sangster,  Sackville, 
N.B. ;  Dr.  Jas.  M.  Magee,  St.  John,  N.B. ;  Dr.  Frank  A.  Godsoe, 
St.  John,  N.B. 

Dr.  Frank  A.  Godsoe  was  elected  legal  representative  for 
New  Brunswick  Dental  Society  to  the  Dominion  Dental  Meet- 
ing to  be  held  in  Montreal  on  the  i6th,  17th  and  i8th  September 
next. 

Next  meeting  of  the  Society  is  to  be  held  in  St.  John,  N.B. 
second  Tuesday  in  July,  1903. 


COUNCIL    OF    DENTAL    SURGEONS    OF    NEW 
BRUNSWICK. 


At  the  annual  meeting  of  the  Council  of  Dental  Surgeons  of 
New  Brunswick  the  following  officers  were  elected:  President, 
Dr.  J.  W.  Moore,  St.  Stephen,  N.B. ;  Registrar,  Dr.  Frank 
A.  Godsoe,  St.  John,  N.B.;  Members  of  Council,  Dr.  C.  A. 
Murray,  Moncton,  N.B.;  Dr.  J.  W.  Sangster,  Sackville,  N.B. ; 
Dr.  J.  W.  Moore,  St.  Stephen,  N.B. ;  Dr.  G.  J.  Sproule,  Chat- 
ham, N.B. ;  Dr.  A.  F.  McAvenney,  St.  John,  N.B.;  Dr.  Jas.  M. 
Magee,  St.  John,  N.B. ;  Dr.  Frank  A.  Godsoe,  St.  John,  N.B. 
Next  annual  meeting  will  be  held  in  St.  John,  N.B.,  on  the 
second  Tuesday  in  July,  1903. 


VERMONT    BOARD    OF    DENTAL    EXAMINERS. 


A  meeting  of  the  Vermont  Board  of  Dental  Examiners  will 
be  held  at  the  Pavilion  Hotel,  Montpelier,  Wednesday,  Oc- 
tober 8th,  1902,  at  2  p.m.,  for  the  examination  of  candidates  to 
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practise  dentistry.  The  examination  will  be  in  writing  and 
will  include  anatomy,  physiology,  bacteriolog;y,  chemistry, 
metallurgy,  pathology,  therapeutics,  surgery,  materia  medica, 
anesthesia,  operative  and  prosthetic  dentistry,  together  with  an 
operation  in  the  mouth.  Candidates  must  come  prepared  with 
instruments,  rubber  dam,  and  gold. 

Applications,    together   with   the    fee,    ten   dollars,    must   be 
filed  with  the  secretary  on  or  before  October   ist. 

Geo.  F.  Cheney,,  Secretary. 
St.  Johnsbury,  Vt. 


Reviews 

The  Care  of  the  Teeth.  By  Samuel  A.  Hopkins,  M.D.,  D.D.S., 
Professor  of  Theory  and  Practice  of  Dentistry  in  Tufts' 
College  Dental  School,  Boston.  Published  by  D.  Appleton 
&  Co.,  New  York. 

The  subject  is  dealt  with  under  the  head  of  causes,  results, 
and  prevention  of  decay.  Although  the  avowed  intention  is 
to  educate  dentists,  it  would  also  seem  to  be  most  admirably 
adapted  for  nurses,  school  teachers  and  intelligent  mothers.  The 
language  is  simple,  clear  and  forceful,  but  few  technical  terms 
are  used.  The  chapter  on  the  relation  of  foods  and  the  exercise 
in  masticating  them  is  very  good.  Exact  and  pertinent  advice 
is  given  on  how  to  brush  and  cleanse  the  teeth  and  mouth.  The 
results  of  faulty  oral  hygiene  are  carefully  dealt  with.  Alto- 
gether it  is  a  work  that  should  have  a  place  in  every  dental 
librar}^,  Public  or  High  School,  or  Sunday  School  library  and 
family  library.  The  author  remembers  his  childhood  and  gives 
expression  to  many  truths  on  the  relation  between  child  and 
parents,  and  what  bearing  these  relations  have  upon  the  future 
health  and  comfort  of  the  individual. 
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practise  dentistry.  The  examination  will  be  in  writing  and 
will  include  anatomy,  physiology,  bacteriolog^y,  chemistry, 
metallurgy,  pathology,  therapeutics,  surgery,  materia  medica, 
anesthesia,  operative  and  prosthetic  dentistry,  together  with  an 
operation  in  the  mouth.  Candidates  must  come  prepared  with 
instruments,  rubber  dam,  and  gold. 

Applications,    together   with   the   fee,    ten   dollars,    must   be 
filed  with  the  secretary  on  or  before  October   ist. 

Geo.  F.  Cheney,  Secretary. 
St.  Johnsbury,  Vt. 


Reviews 

The  Care  of  the  Teeth.  By  Samuel  A.  Hopkins,  M.D.,  D.D.S., 
Professor  of  Theory  and  Practice  of  Dentistry  in  Tufts' 
College  Dental  School,  Boston.  Published  by  D.  Appleton 
&  Co.,  Xew  York. 

The  subject  is  dealt  with  under  the  head  of  causes,  results, 
and  prevention  of  decay.  Although  the  avowed  intention  is 
to  educate  dentists,  it  would  also  seem  to  be  most  admirably 
adapted  for  nurses,  school  teachers  and  intelligent  mothers.  The 
language  is  simple,  clear  and  forceful,  but  few  technical  terms 
are  used.  The  chapter  on  the  relation  of  foods  and  the  exercise 
in  masticating  them  is  very  good.     Exact  and  pertinent  advice 
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ABUSING   PUBLIC  CONFIDENCE  BY   TESTIMONIALS. 


It  is  not  always  easy  to  distinguish  a  fakir  from  an  honest 
man.  Every  profession  and  every  trade  has  its  fakirs.  Success 
in  this  hue  of  business  depends  upon  several  things,  chief 
among  them  is  securing  influential  names  as  recommendations. 
Recently  an  old  man  has  been  going  the  rounds  of  Toronto  with 
the  names  of  three  or  four  prominent  clergy  as  recommendations 
for  charity.  This*  very  old  man  is  using  the  money  thus 
obtained  for  very  improper  purposes,  and  yet  anyone  could  go 
to  almost  any  clergyman  and  get  a  recommendation  for  anything 
from  lightning  rods  to  a  porous  plaster,  or  even  a  nut-shell  game. 
The  real  fake  book  pedlar  always  has  a  line  of  recommendation 
from  clergymen.  We  noticed  one  the  other  day  given  by  a  prom- 
inent principal  of  a  theological  college,  in  ^.•hich  he  admits  that  he 
hadn't  read  the  book,  but  recommended  it  to  others.  Patent 
medicines  have  a  special  attraction  for  the  cloth,  and  the  more 
mysterious  the  discovery  the  more  attractive  it  is  and  the  more 
they  can  recommend  it.     Everyone  should  be  satisfied  to  allow 
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the  clergy  to  give  whatever  recommendation  they  please  on 
religious  works,  but  when  they  reach  into  medicine,  law,  science 
and  mechanics  they  are  surely  out  of  their  sphere.  "  Every  Man 
His  Own  Doctor,"  "  A  Doctor  for  Ten  Cents,"  or  "  Every  Man 
His  Own  JMagician."  are  works  that  require  recommendations. 
Dentists  are  rarely  called  upon  to  give  recommendations 
outside  of  their  own  calling;  they  do  not  seem  to  have  any 
special  influence  over  a  large  number  of  people,  or  they  are 
unwilling  to  lend  their  names  for  the  purpose  of  deceiving 
others.  However,  we  occasionally  see  the  name  of  a  prominent 
dentist  to  some  fake  system  of  crown  and  bridge-work  or  special 
treatment,  office  rights,  sales,  etc.  Physicians  are  often  called 
upon  for  recommendations   for  all  kinds  of  quackery. 

But  the  law,  that  has  been  always  considered  the  soul  of 
ethics,  and  the  king-pin  about  which  circled  other  professions,  has 
really  done  itself  proud  in  the  province  of  New  Brunswick. 
One  Mahr,  of  St.  John,  N.B.,  who  styles  himself  "the 
father  of  painless  dentistry  in  Canada,"  all  brought  about 
by  the  famous  Hale  method  (whatever  that  is),  fills  a 
full  page  of  the  St.  John  Globe,  Saturday,  June  22nd, 
with  photographs  and  testimonials  from  Dominion  Cabinet 
Ministers,  governors,  premiers,  provincial  Cabinet  Min- 
isters, Supreme  Court  judges,  senators,  mayors,  lawyers 
and  clergymen.  Who  is  this  man  Mahr  who  can  induce 
Hon.  A.  G.  Blair,  Hon.  A.  B.  McLean,  Governor  of  New  Bruns- 
wick; Hon.  S.  J.  Tweedie,  Premier  of  New  Brunswick;  Judge 
Landry,  of  the  Supreme  Court,  and  hosts  of  others  in  their  class 
to  give  testimonials  and  photographs  for  publication  in  the  daily 
press  and  posters  on  the  fences?  And  for  what?  "The  Hale 
method,"  which  in  the  opinion  of  intelligent  dentists  is  but  an 
advertising  fake.  Do  these  notables  of  the  bar  and  politics  think 
that  Dr.  Mahr  has  anything  in  the  \Yay  of  skill  or  method  that 
no  one  else  can  have  ?  Absurd  !  Surely  these  men  know  that 
Mahr  is  conducting  an  unethical  practice.  There  surely 
must  be  some  other  motive  behind  this  flagrant  ex- 
hibition of  quackery.  It  is  possible  that  these  honor- 
able gentlemen  are  so  vain  that  they  would  lend 
themselves  to  a  fakir  that  they  might  see  their  pictures  in 
the  daily  papers  or  on  fence  posts  through  the  country. 
Or  perhaps  an  election  was  near  at  hand  and  such  an  advertise- 
ment would  bring  them  into  prominence  by  having  been  patients 
of  "  Dr.  Mahr."  This  could  hardly  explain  why  judges, 
governors,  and  no  less  than  twenty-two  clergymen  added  their 
letters  of  recommendation  to  "  the  father  of  painless  dentistry  in 
Canada" ;  just  think  of  it,  "father  of  painless  dentistry,"  and  this 
is  what  a  Cabinet  Minister  of  Canada  subscribed  to 
He  must  have  a  high  ideal  of  professional  etiquette. 
Talk  about  the  dignity  of  the  bar  and  the  dignity 
of  the  bench,   when  they  go  deliberately  into  public  print  to 
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further  the  interests  of  a  man  whose  whole  scheme  is  to  attract 
business  by  methods  of  advertising  resorted  to  by  the  quack.  When 
such  men  will  so  lower  their  dignity  and  that  of  their  profession 
to  advertise  a  man  who,  because  of  his  unprofessional  con- 
duct, could  not  become  a  member  of  any  dental  society 
in  Canada,  there  must  be  some  reason  for  it  that  does 
not  appear  on  the  surface.  It  is  supposed  to  be  common  in  form- 
ing financial  concerns  to  give  prominent  men  stock  in  the  com- 
pany for  the  use  of  their  names.  Since  no  such  motives  can 
be  attributed  to  the  honorable  gentleman  in  question,  it  surely  must 
be  a  case  of  ignorance. 

Think  of  the  position  of  a  highly  ethical  barrister  after  read- 
ing the  St.  John  Globe  going  before  one  of  these  judges  to  plead 
a  case  when  a  question  of  professional  ethics  should  arise. 
Would  he  not  wish  that  he  had  to  appear  before  a  man  of 
better  ethical  training. 

The  whole  scheme  of  testimonials  is  to  induce  some  one  W'lio 
does  not  know^  to  accept  something  because  some  one  in  wdiom 
he  has  confidence  recommends  it.  Then  why  will  prominent 
men  recommend  things  they  know'  nothing  about  ?  Every 
dentist  would  practise  the  Hale  method  if  it  were  of  any  value. 
It  is  the  old  story  of  sw^arming  the  bees  by  ringing  a  cow  bell. 
The  ignorant  cluster  about  where  there  is  the  biggest  row. 


THE  YOUNG  MAN  AND  DENTISTRY. 


A  young  country  is  the  place  for  a  young  man.  Grave  respon- 
sibilities fall  upon  him  while  he  has  the  vigor  to  bear  them. 
In  an  old  country  there  must  be  a  funeral  before  a  place  is  made 
for  a  youth.  Unfortunately  few  old  men  ever  believe  themselves 
to  have  outlived  their  usefulness  in  any  position  they  may  have 
been  permitted  to  hold. 

A  young  profession  is  the  one  for  the  young  man.  In  such 
there  is  much  to  discover,  which  makes  its  members  keen  and 
ambitious.  In  an  old  profession  the  canons  are  all  established, 
there  is  nothing  to  discover.  Years  must  be  spent  in  learning 
what  has  already  been  collected  in  the  way  of  knowledge  of  the 
subject.  There  is  little  left  to  discover  and  to  organize  and  con- 
sequently little  ambition  among  its  members  to  develop  their 
self-reliance  and  originality. 

Canada  is  the  country  for  the  young  man  and 
dentistry  is  the  profession.  Very  few  Canadians  realize 
what  Canada  as  a  country  means,  and  fewer  still  among 
other  peoples  know  w'hat  there  is  in  Canada.  Every  day  brings 
some  new  industry,   some  new  enterprise,  some  new  source  of 
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wealth  to  our  country.  Yesterday  it  was  the  gold  fields  of  the 
Klondike,  to-day  the  great  grain-growing  gardens  of  the  North- 
We&t,  and  to-morrow  the  coal  and  iron  industries.  Both  Can- 
adian and  foreign  capital  are  being  invested  on  every  hand.  New 
positions  are  being  opened  up  every  day,  and  young  men  must 
fill  them  because  the  old  men  are  already  occupied.  There  is 
no  reason  on  earth  why  young  men  should  leave  a  country  like 
this  to  seek  opportunity.  The  only  reason  any  should  leave  our 
country  is  because  some  one  has  prospered  who  had  gone  before. 
The  reason  for  that  prosperity  is  not  far  to  seek.  A  young  man 
away  from  home  and  friends,  thrown  upon  his  own  resources,  puts 
forth  more  energy  than  he  ever  did  at  home,  and  succeeds. 
Equal,  if  not  greater,  success  awaits  the  young  man  who  puts 
forth  the  same  energy  at  home.  There  is  a  tendency  in  Canada 
to  teach  the  3^oung  that  it  is  not  good  form  for  them  to  be 
aggressive  and  hold  high  positions  of  trust.  Such  a  sentiment 
is  not  in  the  best  interests  of  our  country.  There  are  very  few 
old  men  in  Canada  who  make  it  their  business  to  bring  out 
young  men.  There  is  rather  the  tendency  to  ignore  the  young 
fellow's  effort  and  often  to  discourage  it.  The  only  young  man 
in  Canada  who  can  come  into  prominence  at  all  is  the  one  who 
has  been  either  by  instinct  or  ambition  deprived  of  sensitiveness, 
not  requiring  either  sympathy  or  encouragement  and  having  a 
true  gauge  of  his  own  capabilities.  Unfortunately  this  class  is 
in  the  minority.  Encourage  the  young  fellow,  bear  with  him  in 
his  mistakes,  help  him  out.  Don't  say,  "  Oh,  pshaw,  I  did  that 
thirty  years  ago,''  when  he  tells  you  that  he  thinks  he  has  found 
a  new  thing. 

What  of  dentistry  in  Canada?  There  are  more  men  less  than 
eight  years  in  practice  in  Canada  than  more  than  eight  years. 
This  means  a  profession  of  young  men.  These  men  have  gone 
out  with  a  better  socialistic  and  professional  training  than  those 
before  them.  What  are  these  young  fellows  doing  to  help  build 
a  nation  and  a  profession  ?  Something,  and  yet  nothing  com- 
pared with  what  they  could  do.  Unfortunately,  these  young 
giants  have  been  told  daily  from  birth  to  graduation  day  that 
they  were  to  be  seen,  not  heard,  and  that  all  things  come  to  those 
who  wait.  Such  twaddle  is  all  right  for  the  nursery,  but  it  has 
no  place  in  the  school,  the  college  or  the  world.  Just  lay  it 
aside,  boys,  and  crawl  out  of  your  shells.  How  many  men  of 
eight  years'  practice  have  added  anything  to  human  knowledge 
that  will  increase  the  length  of  life  or  its  happiness  ?  How 
many  have  added  anything  to  the  general  knowledge  of  their 
profession  ?  Just  take  stock  and  find  out  where  you  are  at. 
Having  done  so  and  found  out  that  you  have  learned  and  dis- 
covered many  things  that  were  not  taught  you,  make  it  known 
at  the  earliest  opportunity.  Do  not  wait  for  an  invitation,  but 
force  yourself  forward.  What  if  some  one  in  a  half  dreamy 
voices  does  say  you  are  "  cheeky,"  he  will  say  that  only  for  a 
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time,  because  later  he  will  look  up  to  you  and  admire  your 
attainments.  If  you  are  asked  to  give  a  clinic,  read  a  paper  or 
discuss  one  at  a  Dental  Society  meeting  do  not  say,  "  I'm  too 
young,  ask  big  brother  or  papa."  The  young  man  who  has 
''  biled  rubber  plates  and  stuffed  in  amalgam  fillings  "  for  five 
or  six  years  without  increasing  his  knowledge  of  dentistry  will 
■wake  up  some  fine  morning  just  in  time  to  see  his  practice  going 
over  to  the  young,  clean,  up-to-date  professional  man  who  moves 
about  in  the  world  and  sees  what  others  are  doing.  There  is  no 
lack  of  opportunity  to  keep  up  to  the  times,  there  are  many 
dental  society  meetings,  there  are  good  journals  and  good  books. 
The  Dominion  Dental  Journal  is  always  ready  to  encourage 
the  young  man  by  publishing  his  thoughts. 


Editorial  Notes 


Dr.  J.  McGregor,  of  Elora,  visited  Toronto  during  August. 

S.  J.  Hopkins,  L.D.S.,  Port  Colborne,  died  early  in  August. 

W.  H.  Bowels,  D.D.S.,  Orangeville,  was  married  August 
2oth. 

Dr.  Geo.  Mathison,  of  Winnipeg,  is  visiting  friends  in 
the  East. 

Dr.  Weageant,  of  Smith's  Falls,  has  given  up  practice  be- 
cause of  failing  health. 

Dr.  W.  J.  Bruce,  Kincardine,  Ont.,  has  sold  his  practice  to 
Dr.  Peterson  of  Class  R.C.D.S.  1902. 

W.  G.  L.  Spaulding,  D.D.S.,  Secretary  of  the  Toronto 
Dental  Society,  has  joined  the  great  army  of  benedicts. 

Dr.  Manly  Bowels,  of  Brampton,  has  sold  his  practice  to 
Dr.  O.  Peaker,  R.C.D.S.,  1902.     Dr.  Bowels  intends  going  west. 

By  the  time  this  number  of  the  Journal  reaches  the  profes- 
sion the  largest  dental  meeting  ever  held  in  Canada  will  have  been 
gathered  together. 

Dr.  Chas.  a.  Martin,  of  Ottawa,  who  was  for  so  many 
years  a  very  prominent  figure  in  the  dental  profession  in  Ontario, 
states  that  failing  health  prevents  his  further  participation  in 
the  meetings  that  were  once  his  greatest  pleasure. 
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Under  penalty  of  death  let  no  dentist  at  the  Montreal  meeting 
be  heard  say,  "  hello,  doc/'  or  "  good-bye,  doc/'  Only  those  who 
are  not  entitled  to  the  title  of  doctor  are  called  "  doc,"  or  per- 
haps some  quack  or  abortionist,  or  pedlar  of  corn  salve.  Such 
are  the  docs.     Xo,  do  not  allow  anyone  to  call  you  "  doc  "  either. 

The  Richelieu  and  Ontario  Navigation  Company  will  give 
a  single  fare  for  round  trip,  meals  and  berths  extra,  to  Montreal 
Convention  under  the  same  conditions  as  the  railways.  Those 
wishing  to  go  by  boat  from  points  on  Lake  Ontario  or  St.  Law- 
rence buy  tickets  via  Richelieu  and  Ontario  and  get  a  certificate 
from  agent.  For  further  information  address  2  King  Street  E.,i' 
Toronto. 

Again  the  Dominion  Dental  Journal  calls  the  attention 
of  the  profession  in  Canada,  and  particularly  in  Ontario,  to  the 
fact  that  there  is  no  authentic  record  of  the  profession  in  Canada 
up  to  the  present  time  and  the  means  of  obtaining  the  necessary 
information  is  daily  getting  less.  Would  it  not  be  a  good  idea 
for  the  Board  of  the  Royal  College  of  Dental  Surgeons  to  make 
some  effort  to  collect  such  records  for  the  province  of  Ontario 
at  least.  If  the  boards  of  other  provinces  did  likewise  a  very 
complete  history  of  the  profession  in  Canada  could  be  written 
at  any  time.  Many  of  the  boards  have  not  complete  records  of 
their  own  doings,  not  to  mention  that  of  the  profession.  Who 
will  make  a  move  in  this  direction  and  make  a  name  for  him- 
self by  collecting  records  that  will  help  to  make  a  history  of 
dentistry  of  our  country  ? 


Dominion 
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PRESIDENT'S    ADDRESS. 


By  J.  W.  Sa\(;s'ikr,  Sackvii.le,  N.B. 

Kc:id  hcl'oTK  ihf  Xe«    Ihun-wick  Dental  SocictN  . 

At  this,  the  first  annual  meeting  of  the  Society  on  the 
"  Tight  Little  Island  "  of  Prince  Edward  and  the  first  meeting 
in  convention  with  our  1:)rother  Dental  Societies  of  Nova  Scotia 
and  Prince  Edward  Island  held  this  century,  it  seems  fitting 
that  the  annual  address  of  the  President  should  partake  of  a 
retrospective  character. 

In  looking  back  into  the  dim  past  we  find  that  dentistry  as 
an  art  was  practised  by  the  ancient  Hebrews,  although  some  one 
has  claimed  our  uni^'ersal  mother  Eve  to  have  been  the  first  one 
to  practise  dentistry  inasmuch  as  she  inserted  teeth  into  an  apple. 

From  Biblical  history  we  learned  that  King  Solomon,  nick- 
named, wisely  we  think,  the  teeth  the  ''  millstones  "  of  the 
mouth,  and  Moses  has  stamped  his  famous  law  of  retribution 
as  the  "  tooth  for  tooth  "  code.  There  is  abundant  evidence,  too, 
that  this  great  people  more  than  two  thousand  years  ago  practised 
as  a  science  the  replacing  of  natural  teeth  by  false  ones. 

The  Egyptians  also  seem  to  have  been  well  to  the  fore  in 
their  time  in  the  practice  of  both  operative  and  prosthetic  den- 
tistry. In  the  latter  the  plates  were  carved  of  wood,  and  the 
teeth  were  made  of  brass,  iron,  ivory  and  e\^en  wood.  They, 
too,  understood  the  art  of  filling  teeth  to  some  extent  with  gold 
foil  and  as  well  with  a  porcelain  cement.  This,  antiquarians 
have  through  their  examinations  of  the  mouths  of  exhumed 
mummies  established  beyond  a  doubt.  They  also  assure  us  that 
there  exist  as  well  strong  indications  of  the  use  of  gold  plates. 
The  great  Egyptologist,  Ebers,  has  satisfied  himself  that  three 
thousand  vears  ago,  even  as  in  dentistrv  of  modern  times,  in 
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the  medical  schools  of  their  day  these  Egyptians  had  special 
teachers  of  dentistry,  and  as  well  that  the  science  of  dentistry 
was  taught  in  the  great  Alexandrian  University  founded  three 
centuries  before  the  Christian  era. 

The  Greeks  are  said  to  have  learned  what  the  Egyptians 
knew.  Homer,  the  Greek  sage  and  historian,  tells  us  that 
^-Esculapius,  a  surgeon  wdio  lived  about  1250  years  B.C., 
understood  the  art  of  filling  and  extracting  teeth  and  yet  later 
the  immortal  Hippocrates,  who  lived  about  450  B.C.  grew  up 
■"  learned  in  all  the  wisdom  of  medical  and  surgical  art."  He 
is  claimed  to  be  the  father  of  this,  one  of  the  noblest  of  arts, 
as  he  was  the  first  to  collect  and  systematize  the  fragmentary 
knowledge  of  medicine  and  classify  and  describe  diseases  includ- 
ing diseases  of  the  teeth.  With  this  great  man  medicine  and 
surgery  began  their  career  as  sciences. 

There  is  evidence  that  the  ancient  Phoenicians  possessed  and 
practised  a  fair  degree  of  dental  art  some  three  centuries  B.C. 
A  French  writer.  Mr.  Ernest  Rehan.  speaks  of  artificial  teeth 
being  found  in  the  mouths  of  mummies  fastened  with  gold 
threads. 

Chinese  dentistry  has  never  attained  any  other  than  a  vev} 
crude  and  empirical  stage.  While  little  is  known  of  this  ancient 
and  mysterious  people,  yet  a  Chinese  manuscript  deposited  in 
the  French  Academy  of  Science,  besides  other  things  tells  us 
that  the  Court  dentists  "  ever  preserved  for  the  royalty  the 
entire  natural  denture." 

The  Arabs  as  a  people  while  possessed  of  good  teeth,  yet 
give  time  and  attention  to  preserving  what  they  call  the  ''  pillars 
bf  the  mouth."  Aetius,  a  fifth  century  professor  in  the  cele- 
brated Alexandrian  University,  wrote  extensively  on  medicine, 
surgery  and  dentistry. 

The  Romans  about  the  time  of  Christ  seem  to  have  under- 
stood the  art  of  not  only  carving  teeth  and  plates  from  boxwood, 
but  also  that  of  preserving  the  natural  orp-ans  by  filling  them 
with  gold. 

As  to  the  condition  of  teeth  in  ancient,  medieval  and  modern 
times  I  can  cjuote  no  better  authority  than  Dr.  Talbot,  who  has 
spent  years,  energy,  and  money  in  the  study  of  the  true  condition 
of  our  historic  ancestors'  dtentaJ  organs  and  the  substitutes 
therefor.  In  an  address  delivered  by  him  in  1891  he  says: 
"  The  instruments  for  dental  as  well  as  surgical  purposes  as  seen 
in  the  museums  of  Europe,  together  with  the  beautiful  specimens 
of  Etrurian  and  Phoenician  dentistry  now  in  the  hands  of  Dr. 
Van  Marter  of  Rome.  Drs.  Taft  of  Cincinnati  and  Barrett  of 
Buffalo  are  striking  illustrations  of  the  superior  ability  which 
men  of  early  times  acquired." 

From  the  5th  to  the  i8th  century  throughout  the  Dark  Ages 
the  practice  of  dentistry  as  well  as  medicine  in  connection  with 
all  the  sciences  was  neglected  and  so  suffered  to  a  serious  extent. 
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In  its  final  stage  of  retrogression  in  England,  during  the  reign  of 
Edward  IV.,  dentistry  was  marked  by  its  incorporation  with 
the  barbers'  art.  This  continued  until  the  reign  of  George  II. 
in  1783,  when  dentistry  assumed  a  position  of  its  own.  About 
this  time  the  discovery  or  invention  of  porcelain  as  a  material 
for  artificial  teeth  was  made  by  a  Frenchman  named  Dr. 
Chemant. 

In  England  the  foundation  of  the  British  system  of  dental 
practice  was  laid  by  John  Hunter  in  "  The  Natural  History  of 
Human  Teeth,"  published  in  1771.  For  his  labor  and  research 
in  this  direction  he  is  still  called  the  "  Father  of  Modern  Dental 
Surgery."  He  was  followed  in  his  writings  by  Blake  in  1798. 
and  Fox  in   1803. 

In  1766  John  Wolfendale,  of  England,  landed  in  America, 
the  first  dentist  known  to  visit  her  shores.  Wolfendale's  edu- 
cation had  been  acquired  in  the  regular  and  approved  method. 
A  student  of  Mr.  Thomas  Berdmore,  who  was  dentist  to  George 
III.,  he  inserted  for  Mr.  William  Walton,  of  New  York,  what  is 
believed  to  have  been  the  first  double  set  of  artificial  teeth  ever 
put  to  practical  use  in  America.  This  pioneer  of  our  profession 
was  in  1782  followed  by  Dr.  Joseph  Lemaire,  a  Frenchman, 
who  taught  the  art  to  others.  It  is  generally  understood  that 
gold  was  at  this  time  used  for  filling  teeth  and  for  plates.  Dr. 
Josiah  Flagg,  a  student  of  Dr.  Lemaire,  advertises  in  1796  "to 
line  and  plumb  teeth  with  virgin  gold,  foils  and  leads,"  and 
again  he  "  fixes  gold  roofs  and  plates  and  artificial  teeth  of  any 
quantity  without  injury  to  natural  ones."  He  was  also  evi- 
dently following  the  prevailing  custom  of  the  time  in  affixing 
human  teeth  to  plates.  We  find  him  saying  in  his  advertisement : 
"  Cash  given  for  handsome  and  healthy  live  teeth." 

During  the  last  decade  of  the  i8th  century  Dr.  John  Green- 
wood, who  was  a  student  of  Dr.  Lemaire,  carved  from  the  tusks 
of  a  hippopotamus  a  full  set  of  teeth  for  Gen.  George  Wash- 
ington. The  lower  plate  was  made  of  one  solid  piece,  the  upper 
was  made  with  the  plate  separate,  with  the  teeth  riveted  to  it 
by  fine  gold  rivets.  They  were  attached  with  spiral  springs  and 
it  is  recorded  that,  "  Although  the  most  comfortable  of  any  one 
of  the  several  sets  the  General  had,  yet  they  gave  him  a  great 
deal  of  discomfort." 

To  the  American  dentist  is,  during  the  last  century,  due  the 
glory  of  establishing  nearly  all  the  strides  of  dental  advancement 
and  placing  the  profession  in  a  commanding  position.  The 
mechanical  devices  and  labor-saving  appliances  and  materials 
contributed  by  them,  to  the  advancement  of  dentistry  are  numer- 
ous and  important.  Not  the  least  of  these  is  the  production  of 
porcelain  teeth.  Though  of  French  origin  their  perfection  is 
due  entirely  to  the  untiring  efforts  of  the  American  manufacturer. 
While  Drs.  Peale  and  Plantean,  of  Philadelphia,  commenced  to 
manufacture  these  in  1820  it  was  not  till  1850  that  the  profes- 
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sion  was  being  supplied  with  them.  It  is  estimated  that  in  the- 
United  States  and  Canada  alone  not  less  than  one  million  sets 
per  year  are  now  made  and  sold.  Following  closely  in  1855 
came  the  discovery  of  the  manufacture  of  vulcanite  as  a  base 
for  artificial  teeth.  A\''hile  this  perhaps  may  have  lowered  the 
status  of  dental  art,  it  has  nevertheless  been  the  means  of  supply- 
ing millions  of  persons  with  a  substitute  for  the  lost  natural 
organs,  while  otherwise,  lack  of  means  would  have  prevented 
these  people  from  procuring  them,  were  gold  alone  used  as  a 
base. 

Then  in  quick  succession  followed  the  rubber  dam,  the  auto- 
matic mallet,  the  dental  engine,  the  adjustable  dental  chair,  the 
perfecting  of  the  manufacture  of  gold  for  filling  teeth,  the  dis- 
coverv  of  the  use  of  silver  alloy  for  filling  teeth,  which  it  is 
quite  within  the  mark  to  say  yearly  rescues  from  the  clutch  of 
the  forceps  and  restores  to  many  years  of  health  and  usefulness 
millions  of  carious  teeth  that  otherwise  would  be  lost.  Largely 
within  the  la.st  two  decades  has  come  a  revival  of  crown  and 
bridge-work,  a  boon  to  the  wearer,  dispensing  with  troublesome 
plates  and  demanding  an  increase  of  manipulative  and  artistic 
skill  on  the  part  of  the  operator.  It  was  some  years  previous  to 
this  that  a  need  was  felt  by  the  leading  spirits  for  a  better  sys- 
tem of  dental  education.  This  resulted  in  the  establishing  in 
1840  of  the  Baltimore  Dental  College  by  Dr.  Chapin  A.  Harris. 
The  one  college,  established  so  short  a  time  ago,  has  in  1901 
multiplied  into  fifty-two.  graduating  2,400  students.  In  Canada 
we  have  two  dental  colleges,  which  last  year  graduated  sixty^ 
students.  Just  here  I  would  remark  that  the  before-mentioned 
number  does  not  at  all  represent  the  body  of  Canadians  studying 
dentistry.  We  learn  from  the  Domixiox  Dental  Journal  of 
last  year  that  more  Canadian  students  received  their  professional 
education  in  the  United  States  than  in  Canadian  schools. 

\\1ien  we  consider  (and  I  have  this  statement  from  the  pen 
of  a  gentleman  who  has  visited  the  dental  schools  of  both  Europe 
and  America  and  therefore  claims  to  know  whereof  he  speaks), 
that  the  Dental  College  in  Toronto  is  fully  equal  in  every 
respect  to  the  very  best  dental  schools  in  the  world,  and  that 
there  are  not  more  than  three  in  America  that  compare  at  all 
with  the  Royal  College  of  Dental  Surgeons  in  Toronto  in  its 
equipment  for  teaching,  it  makes  us  feel  that  the  condition  is- 
deplorable,  that  the  cause  should  be  sought  out  and  removed  if 
possible,  and  that  Canada,  possessing  as  she  does  both  men  and 
equipments  necessary,  ought  to  do  her  own  teaching. 

Within  the  past  very  few  years  a  movement  has  been  afoot 
among  the  medical  profession  (and  has  of  late  provisionally 
been  made  law)  looking  to  Dominion  instead  of  provincial 
registration.  We  are  glad  to  be  able  to  say  that  the  same  idea 
has  taken  hold  in  the  minds  of  many  in  our  own  profession^ 
aiid  with  that  end  in  view  that  a  meeting  of  the  representatives- 
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■of  each  of  our  provinces  is  to  be  held  in  Montreal  in  Sep- 
tember next.  As  the  Maritime  dentists  are  fairly  well  repre- 
sented in  this  joint  meeting,  I  might  perhaps  be  allowed  to 
suggest  that  the  principle  involved  in  Dominion  Dental  Regis- 
tration might  with  advantage  be  discussed,  and  possibly  an 
expression  of  opinion  be  given. 

\\'e  have  been  speaking  almost  exclusively  of  the  past,  of  our 
profession.  While  however  deeply  we  honor  those  noble  men 
Avho  have  passed  beyond  our  ken  into  the  unknown,  who  have 
labored  under  great  disadvantages,  and  from  whom  we  have 
received  a  rich  heritage  of  knowledge,  we  cannot  refrain  from 
asking,  what  of  the  future  ?  Shall  we  not  continue  to  pursue 
the  high  ideals  set  before  us  by  those  in  the  profession  w-hose 
names  are  known  and  honored  ?  Shall  we  not  seek  to  wrest 
from  nature  more  of  her  secrets  for  the  benefit  of  suffering 
humanitv  ?  Shall  we  not  continue  to  treat  our  fellow  members 
Avith  that  kindly  consideration  and  professional  courtesy  becom- 
ing ntembers  of  a  profession  whose  foundations  are  so  deeply 
laid  and  whose  aims  are  excelled  by  none,  a  profession  which 
probablv  does  more  than  any  other  to  prevent  and  alleviate  the 
pains  of  our  fellow-men  and  one  which  stands  second  in  honor 
to  none  ?  These  questions  call  loudly  for  an  answer,  that 
answer  must  be  given  by  each  one  of  us  individually. 

Gentleman.  I  thank  you  for  the  patience  with  which  you  have 
listened  to  my  somewhat  disconnected  and  rambling  remarks, 
and  I  trust  that  as  we  each  return  to  our  several  homes  we  may 
feel  that  our  meeting  together  has  not  been  in  vain,  that  as  the 
short  holiday  and  the  health-giving  sea  breeze  invigorate  the 
bodv  to  better  action,  so  our  mutual  association  and  discussion 
of  these  questions  will  stimulate  us  to  a  renew^ed  interest  in  the 
profession  we  are  so  proud  to  own. 


ADDRESS  OF  RETIRING  PRESIDENT  OF  THE  EASTERN 
ONTARIO  DENTAL  ASSOCIATION. 


Bv  Dr.  Mabee,  Gananoouk. 


Since  it  has  been  the  custom  for  the  retiring  president  to  give 
an  address  as  he  hands  over  to  his  successor  the  position  of  honor 
he  has  held  for  the  past  year,  I  have  w-ritten  out  a  few  thoughts 
which  have  come  to  me  during  my  term  of  office. 

The  members  of  this  Association  have  ever  been  to  the  fore- 
front in  bringing  up  for  discussion  subjecis  of  vital  interest  to 
the  profession  as  a  whole,  as  w^ell  as  to  individual  members.  We 
need  to  continue  this  work  and  sustain  our  reputation  in  this 
respect,  as  these  subjects  seem  to  be  crowded  out  of  our  larger 
meetings. 
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Our  profession  is  almost,  if  not  entirely,  what  we  as  members 
make  it,  and  only  by  co-operation  can  improvement  be  made. 
Dental  meetings  are  just  the  places  to  bring  up  new  ideas,  that 
they  may  be  discussed  and  improved  if  possible,  and  definite 
plans  for  the  advancement  of  the  profession  recommended.  This 
is  an  age  of  combination  and  co-operation,  and  as  we  study  the 
conditions  under  which  we  practise,  we  can,  by  increasing  the 
number  of  those  who  attend  and  take  an  interest  in  our  meetings, 
and  by  pulling  together,  work  out  many  of  the  problems  which 
confront  us,  and  improve  our  environment.  By  observing_  as 
far  as  possible  the  same  office  hours,  by  taking  weekly  half  holi- 
days during  the  heated  term,  by  study  and  adoption  of  the  best 
methods  of  conducting  the  business  part  of  our  practices,  by 
using  the  same  supplies  for  testing  and  comparison  of  results 
(buying  together  in  quantities  to  secure  better  terms),  some  of 
the  rivalry  which  exists  may  be  lessened,  and  better  results  ob- 
tained in  our  work,  and  our  standing  as  a  profession  elevated. 

As  knowledge  increases,  so  does  the  necessity  for  fuller  equip- 
ment, and  more  time  is  needed  to  rightly  practise  our  profession. 
Does  the  remuneration  we  receive  advance  in  the  same  ratio?  It 
should  at  last  remain  as  it  is,  instead  of  the  present  downward 
tendency.  The  public  do  not  place  on  our  won-c  a  nigher  value 
than  we  do  ourselves.  How,  then,  are  individuals  to  know  the 
difference  between  the  way  work  should  be  done  now,  and  the 
standards  of  a  few  years  ago.  Someone  has  said  :  "  When  our 
patients  demand  more  scientific  operations  they  will  pay  reason- 
able fees  for  them."  There  is  need  for  education  along  this  line 
to  dispel  some  of  the  erroneous  ideas  which  are  abroad.  For  in- 
stance, the  idea  that  a  tooth  once  filled  will  last  for  years  without 
further  attention.  Conditions  which  bring  about  decay  must  be 
changed  as  the  four  surfaces — mesial,  distal,  buccal  and  lingual — 
are  intact  when  developed.  The  joint  between  the  filling  and 
the  tooth  may  be  expected  to  decay  again  unless  lfx:al  conditions 
are  changed.  This  lack  of  correct  information  upon  which  the 
public  may  feed  in  order  to  develop  a  proper  discernment  of  the 
values  of  work  performed  on  the  dental  organs,  and  how  best  to 
supply  it,  is  still  an  unsettled  question  which  might  well  be  dis- 
cussed. Nothing  can  be  rightly  appreciated  until  understood. 
Dr.  Mcllhinney's  paper  on  this  subject,  which  was  published  in 
the  Journal,  although  prepared  for  our  last  meeting,  might  well 
be  taken  up  and  discussed,  and  some  action  taken  along  the  lines 
suggested. 

Another  field  in  which,  it  seems  to  me,  more  might  be  accom- 
plished is  in  our  Public  Schools.  School  boards,  if  properly  ap- 
proached, might  avail  themselves  of  the  services  of  local  dentists 
to  give  short  talks  to  the  pupils  on  the  importance  of  systematic 
care  begun  early  in  life.  Early  impressions  are  more  lasting, 
and  correct  habits  might  be  formed  before  so  much  harm  is  done, 
as  usually  we  find  at  present.     A  perusal  of  the  Public  School 
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text-book  on  Physiology  and  Temperance,  authorized  by  the 
Education  Department  of  this  Provmce,  ^vill  startle  one  with  its 
up-to-dateness,  such  terms  as  ivory,  fang,  ulceration,  etc..  being 
employed,  and  other  expressions  which  are,  to  say  the  least,  mis- 
leading. The  method  of  cleaning  the  teeth  is  almost  avoided, 
and  the  need  of  examination  at  regular  intervals  not  mentioned. 
With  your  permission  1  will  read  a  few  paragraphs  from  it  on 
care  of  the  teeth. 

Page  62,  "  Sec.  6. — Care  of  the  teeth.  When  a  permanent 
tooth  is  removed,  another  does  not  come  in  its  place.  Constant 
attention  is  necessarv  to  preserve  the  teeth  from  decay.  The  prin- 
cipal source  of  danger  is  from  particles  of  food  getting  lodged 
between  them.  If  allowed  to  remain,  the  food  decomposes,  and 
destroys  the  enamel,  causing  ulceration  around  the  body  of  the 
tooth.  To  prevent  this,  the  tooth-brush  should  be  used  daily, 
and  all  food  removed  from  between  the  teeth.  When  carchilly 
attended  to  in  this  way,  tooth  powder  and  severe  scouring  of  the 
teeth  are  not  necessary.  In  fact,  the  enamel  may  be  injured  by 
too  much  interference. 

"  A  deposit  from  the  saliva,  called  tartar,  often  ''orms  around 
the  root  of  the  tooth.  This  should  be  removed,  or  it  may  extend 
toward  the  root  of  the  tooth  and  loosen  it ;  or  decom)50S!ng,  it  may 
injure  or  discolor  the  enamel.  It  is  very  often  the  decomposition 
of  the  tartar,  or  of  bits  of  food,  which  gives  rise  to  foulness  of 
breath.  Decay  of  the  tooth  may  arise  from  injury  to  the  enamel 
by  biting  substances  too  hard  for  the  teeth,  such  as  bending  a 
pin  or  cracking  nuts.  The  enamel  may  also  be  cracked  by  sudden 
exposure  to  cold.  The  mouth  should  be  kept  closed  on  going 
out  of  a  warm  room  into  the  wintry  cold.  If  the  enamel  is  pre- 
served unbroken,  the  tooth  is  not  likely  to  decay. 

"  Human  teeth  loosen  and  drop  out  in  advanced  age.  The 
wisdom  teeth,  so-called  because  they  do  not  appear  until  maturity 
(the  age  for  wisdom),  are  usually  the  first  to  disappear.  The 
structure  of  a  tooth  is  so  hard  and  compact  that,  long  after  death. 
when  bones  of  the  body  ha\-e  all  crumbled  to  dust,  the  teeth  I'emain 
whole."' 

I  think  you  will  agree  with  me  that  a  recommendation  should 
be  made  for  a  revision  of  this  part  of  the  work  used  in  our  schools. 
\\  e  all  know  the  value  of  illustrations  in  teaching,  and  in  this 
respect  there  is  a  deficiency.  Two  illustrations  are  given,  one 
showing  the  shape  of  the  individual  ;)ermanent  teeth,  or  "  adult 
teeth  "  as  they  are  called,  and  the  other  occlusion,  or  "  how  they 
fit  into  each  other."  A  Public  School  principal,  on  being  shown 
a  small  colored  diagram  with  the  structural  parts  outlined,  ex- 
claimed, "  \\'hy,  one  look  at  that  diagram  would  be  worth  a  five- 
minute  talk  to  the  pupils."  If  our  schools  were  supplied  with 
large,  correctly  drawn,  colored  diagrams  of  the  teeth,  showing 
the  structural  parts  and  their  relation  to  each  other,  and  adjacent 
tissues,  the  rising  generation. at  least  would  not  be  so  ignorant  of 
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what  their  teeth  are  like,  and  it  would  be  easy  for  the  teachers 
to  instruct  them  how  to  care  for  them.  As  it  is  now  only  fourth- 
book  scholars  receive  any  instruction  at  all.  and  we  all  know  that 
it  is  in  most  cases  too  late  to  be  of  much  benefit.  Education  on 
these  lines  coming  from  the  Education  Department  would  be 
disinterested,  and  more  likely  to  be  recognized. 

Lantern  slides  to  illustrate  lectures  on  the  care  of  the  teeth 
might  be  owned  by  the  R.  C.  D.  S..  or  associations,  and  used  by 
members  when  not  in  use  at  the  college.  These  would  add  much 
to  the  interest  and  instructiveness  of  the  lectures.  A  tooth  chart 
convenient  to  the  chair  may  be  frequently  referred  to  for  illus- 
trating a  point  to  a  patient. 

How  to  secure  proper  development  of  children's  teeth  is  more 
difficult  to  explain  than  how  to  care  for  them  after  eruption. 

The  question  of  proper  food  supply  and  conditions  favoring 
assimilation  are  factors  too  often  neglected  in  our  discussion  of 
the  care  of  the  teeth.  Pick  up  almost  any  local  weekl}-  paper,  a 
great  many  of  which  are  partly  printed  in  large,  central  offices 
and  sent  to  local  ones  for  completion,  and  you  will  find  much 
attention  given  to  food  as  applied  to  floriculture,  horticnltuiie, 
agriculture,  stock-raising,  etc..  aside  from  the  articles  and  jour- 
nals devoted  to  these  specialties. 

Among  the  questions  for  discussion  are  the  proper 
reccnnmendations  for  the  establishment  of  a  dental  corps  in 
our  militia,  and  the  position  to  be  taken  by  the  Ontario  repre- 
sentatives at  the  coming  meeting  in  Montreal  in  September,  with 
reference  to  the  formation  of  a  Dominion  Dental  Council,  along 
the  lines  followed  by  the  medical  profession. 

-  The  revision  of  our  constitution  and  C(xle  of  ethics,  and  the 
decision  as  an  Association  to  begin  original  research  along  some 
particular  line  for  the  coming  year,  are  also  suggested.  Thank- 
ing 3'ou.  gentlemen,  for  your  patient  attention,  I  trust  you  will  be 
able  to  find  something-  suggested  in  this  address  on  which  some 
definite  action  can  be  taken  as  a  result  of  its  discussion. 


ESSENTIAL    OILS. 


liv  C.  H.  \V.\i.SH,  D.D.S.,  Winnipeg. 


Read  Ijefore  the  Dtntal  Soci:ty  of  W'ts  erii  Canada,  June  aSlh,  1002. 

In  the  topic  assigned  me,  viz.,  the  essential  oils,  we  certainly 
have  one  of  the  most  important  subjects  in  the  entire  field  of  den- 
tistry. 

If  we  are  to  make  a  success  of  our  treatment  of  cases — and 
who  has  not  that  ambition  ? — there  is  no  other  group  of  agents  in 
the  dental  pharmacopeia  that  we  should  know  more  thoroughly 
or  use  more  intelligently  than  the  essential  oils. 
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Possessing  as  thev  do  the  (luality  of  being  not  only  potent  anti- 
■septics,  but  also  of  having  a  valuable  therapeutic  action  on  the 
soft  tissues,  they  are  probably  used  in  this  department  of  practice 
more  than  anv  other  medicinal  agent. 

Generallv  speaking,  an  antiseptic  must  be  regarded  as  a  poison 
to  the  vegetable  cell,  and  manv  of  them  act  also  as  poisons  to  the 
animal  cell :  it  is  obvious,  theref.^re,  that  when  we  use  a  given  anti- 
septic we  must  not  only  look  to  its  potency  as  an  antiseptic,  but 
must  also  consider  its  therapeutic  effect  upon  the  tissues  to  which 

.it  is  applied.  •  1     i 

This,  unfortunatelv.  has  not  always  been  done  with  the  essen- 
tial oils ;'  thev  have  been  used  in  a  hap-hazard  kind  of  way  with 
little  thought  given  as  to  their  real  value.  Thanks  to  the  labors 
of  certain  investigators  along  this  line  (notably  those  of  Dr.  A. 
H.  Peck,  of  Chicago) .  we  are  no  longer  in  the  dark  as  to  whether 
these  agents  are  stimulants,  sedatives,  or  neutrals. 

The  following  are  the  most  valuable  from  the  dental  stand- 
point :  . 

Oils  of  cassia,  cinnamon,  cloves,  eucalyptol,  ^creosote.^^  bay. 
sassafras,  peppermint,  cajeput.  campho-phenique.  "  i.  2,  3." 

All  of  the  essential  oils  are  antiseptic  and  disinfectant  to  some 
germs,  are  pow^erful  deodorizers  of  dentine,  acting  without  coagu- 
lation.'and  are  capable  of  depositing  vaporizable  camphors,  that 
are  powerful  disinfectants,  hence  their  value  in  ridding  the  tubuli 
•  of  foul  odors  due  to  suppurating  pulps. 

The  highest  grade  of  these  oils  obtainable  should  be  used  tor 
-our  work,  although  this  is  sometimes  a  difficult  matter  to  do,  as 
they  are  usually  subjected  to  a  liberal  adulteration  with  the  fixed 
oils  before  thev  come  to  our  hands.  This  adulteration  may  be 
detected  bv  a  p'ermanently  greasy  stain  left  on  paper  by  evapora- 
tion and  warming,  the  volatile  oil  being  distilled  off,  the  fixed  oil 


remaining 


The  essential  oils,  according  to  Dr.  Peck's  investigations,  are 
divided  into  three  grand  divisions : 

First,  the  stimulating  or  irritating  group,  which  are  cassia, 
cinnamon  of  Ceylon,  and  myrtol.  Secondly,  the  sedative 
group,  which  include  oils  of  cloves,  creosote,  and  campho- 
phenique.  Thirdlv,  the  neutral  group,  in  wdiich  are  oils  of 
bay,  sassafras,  peppermint,  Black's  "  i,  2,  3,"  cajeput,  and  euca- 
Ivptol.  .      . 

Let  us  consider  briellv  these  agents  separately,  each  m  its 
own  class.  First,  the  stimulating  group  of  oils— cassia,  cinna- 
mon, and  myrtol. 

Cassia  here  easily  heads  the  list,  it  being  the  most  potent  of  the 
essential  oils  as  an  antiseptic,  but  we  mu.t  also  keep  in  muid  that 
it  is  also  a  most  powerful  irritant;  on  this  account  few  are  the 
places  where  cassia  can  be  used  successfully.  While  cassia  is  a 
useful  oil  it  is  frequentlv  misused  through  ignorance  of  this  tact; 
it  has  been  amplv  demonstrated  that  if  this  agent  is  left  m  con- 
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tact  with  the  soft  parts  it  will  cause  blister  to  form  in  twenty-four 
hours. 

Cassia  is  antiseptic  in  i  :  227,;^,  parts,  while  we  find  by  ex- 
periment that  3-10  of  a  drop  will  prevent  the  development  of  bac- 
teria in  a  given  quantity  of  infected  culture. 

Oil  of  cinnamon  is  next  in  this  class.  There  is  much  simi- 
larity in  some  respects  between  these  two  oils,  with  the  difference 
that  cinnamon  is  not  quite  so  irritating  to  the  soft  parts  as 
cassia;  3-10  of  a  drop  will  prevent  development  of  bacteria,  and 
it  is  antiseptic  in  i  :  2100  parts. 

Oil  of  myrtol  is  less  irritating  than  either  of  the  other  two. 
will  not  cause  blister  in  twenty-four  hours;  9-10  of  a  drop  will 
prevent  development,  and  is  antiseptic  in  i  :  357  parts. 

In  the  second  division,  or  the  sedative,  soothing  class,  we  have 
in  order  of  potency  as  antiseptics,  creosote  (beechwood),  oil  of 
cloves,  and  campho-phenique. 

Creosote  is  non-irritating  to  soft  tissue,  is  antiseptic  in  i  11280 
parts,  5-10  drop  preventing  development  of  bacteria.  Has  not 
the  sedative  qualities  to  such  an  extent  as  oil  of  cloves;  is  useful 
in  pericementitis,  especially  apical,  and  is  probably  the  best  de- 
odorant of  all  the  essential  oils. 

Oil  of  cloves  is  the  next  agent  in  this  sedative  group,  and  is 
perhaps  the  most  valuable  of  them  all  in  this  class.  It  is  the  least 
volatile,  it  is  absolutely  non-irritating  to  soft  tissue,  possesses  that 
soothing  and  quieting  effect  so  much  to  be  desired,  and  will  not 
discolor  the  tooth  structure;  6-10  drop  will  prevent  development 
of  bacteria,  and  it  is  antiseptic  in  i  :"ii5o  parts. 

Campho-phenique,  composed  of  equal  parts  of  gum  camphor 
and  carbolic  acid  crystals,  also  belongs  to  this  sedative  class. 
It  is  an  excellent  agent  for  allaying  inflammations  of  the 
mucous  membranes  of  the  mouth,  also  for  allaying  pain  caused 
by  the  excess  of  cement  being  forced  out  around  the  margins  of 
the  gum  in  the  setting  of  crowns  and  bridges.  It  is  especially 
good  in  apical  pericementitis. 

In  the  third  division  we  have  the  neutral  oils — non-stimu- 
lating, non-sedative,  or  those  whose  action  on  the  soft  tissues  is 
neutral.  In  this  division,  in  order  of  potency,  are  oil  of  bay, 
sassafras,  peppermint,  "  i,  2,  3,"  cajeput,  eucalyptol. 

Oil  of  bay  is  a  comparatively  recent  acquisition  to  our  medi- 
cine chest,  and  is  without  doubt  a  worthy  addition  to  our  list  of 
antiseptics.  Where  no  other  action  is  indicated  than  that  of 
being  a  good  antiseptic,  then  oil  of  bay  is  an  excellent  agent  to 
use,  as  it  is  antiseptic  in  i  :i028  parts,  7-10  drop  preventing  de- 
velopment of  bacteria. 

The  oils  of  sassafras  and  peppermint  are  both  good  anti- 
septics, the  former  being  antiseptic  in  i  :iooo  parts,  7-10  drop 
])reventing  development;  while  the  latter  is  antiseptic  in  1  :  875 
parts,  8-10  drop  preventing  development. 

The  next  agent  in  this  class  in  point  of  potency  is  Black's- 
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"  I,  2,  3."  There  is  probably  no  other  one  agent  that  has  been 
used  more  extensively  by  the  profession  in  the  treatment  of  pulp- 
less  teeth  than  this  mixture.  Its  action  is  positive  and  reliable, 
no  irritation  resulting  from  its  use.  One  4-10  drop  prevent>i 
development  of  bacteria,  while  it  is  antiseptic  in  i  :  454  parts. 

The  oils  of  cajeput  and  eucalyptol  foot  the  list  in  point  of 
potency  as  antiseptics,  cajeput  being  antiseptic  in  i  :  120  parts, 
while  eucalyptol  is  antiseptic  in  i  :  116  parts.  It  takes  six  dro])s 
of  either  of  them  to  prevent  the  development  of  bacteria. 

While  the  neutrals  are  a  class  of  medicines  which  are  non- 
stimulating  and  non-sedative,  still  they  are  equally  as  useful  as 
many  of  the  other  agents  which  we  use. 

In  conclusion,  let  me  say  that  the  very  fact  that  the  essential 
oils  are  antiseptics,  and  possessing  as  they  do  many  other  valu- 
able qualities,  should  mean  much  to  us  as  dentists.  The  power 
to  prevent  the  development  of  micro-organisms,  and  to  be  able 
to  destroy  them  when  they  are  formed,  are  matters  which  we  can- 
not understand  too  thoroughly,  if  we  are  going  to  give  comfort 
to  our  patients  and  do  justice  to  our  friends,  the  essential  oils. 


THE    CONTACT-POINT    IN     PLACING     INTERPROXIMAL 

AMALGAM    FILLINGS    IN    BICUSPIDS 

AND    MOLARS. 


By  W.  N.  Cuthbert,  D.D.S.,  Brantford. 


Read  before  the  Brant  County  Denta!  Association,  April  8th,   1902. 

Mr.  President  and  Gentlemen  of  the  Brant  County  Dental 
Association : 
It  is  with  no  small  degree  of  diffidence  that  I  appear  before 
you  to-night  in  the  role  of  an  essayist ;  and  more  particularly  so 
because  the  majority  of  you  have  but  recently  returned  from  the 
meeting  of  the  Ontario  Dental  Society,  where  so  much  material 
for  thought  and  reflection  has  been  presented  to  you.  However, 
Mr.  President,  as  you  have  allowed  me  to  choose  my  subject  for 
to-night,  rather  than  to  have  imposed  one  upon  me,  I  must  thank 
you  for  your  consideration  in  the  matter.  I  might  also  just 
here  tender  an  apology  to  those  present  at  the  last  meeting  of 
this  Association  for  my  non-appearance,  as  I  had  fully  intended 
to  have  been  present  to  hear  Dr.  Babcock  on  his  new  method  of 
crown-making;  but  I  was  unavoidably  detained.  Moreover,  the 
Secretary  has  informed  me  that  elaborate  preparations  had  been 
entered  into  by  Drs.  Mills  and  Doyle  to  make  the  evening  an 
enjoyable  as  well  as  a  profitable  one,  and  as  the  President  and 
Vice-President  were,  on  that  occasion,  both,  like  myself,  conspicu- 
ous by  their  absence,  I  feel  that  we  three,  at  least,  have  signally- 
failed  in  the  contract-point  on  that  occasion. 
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On  finding  myself  "  on  deck  ""  to  be  the  next  player  "  at  the 
bat,"  so  to  speak,  I  began  rummaging  around,  in  the  chambers 
of  memory's  storehouse  and  elsewhere,  for  something  on  which 
I  might  write  a  few  lines  which,  with  due  consideration,  might 
be  called  an  essay,  and  which  might  provoke  some  discus- 
sion, if  nothing  more.  The  discussion,  as  you  all  know, 
often  proves  to  be  of  more  benefit  than  the  essay  itself; 
so  that,  if  I  can  advance  an  idea  that  may  afterwards  elicit  some 
remarks  from  those  of  more  experience  in  the  profession,  I  shall 
have  accomplished  something  at  all  events. 

An  Irishman  of  my  acquaintance  once  made  the  remark : 
"  Procrastination  is  the  soul  of  business !"  Now,  that  definition 
has  given  me  no  little  concern  in  the  preparation  of  this  essay; 
so  that  where  I  fall  short,  you  will  only  have  to  apply  the  de- 
finition to  balance  the  account.  Moreover,  on  my  second  visit, 
to  this  Association,  I  overheard  a  member  remark  that,  when  at 
a  dental  association  once-  upon  a  time,  he  was  made  to  feel  very 
uneasy  when  he  noticed  the  voluminous  roll  of  manuscript  which 
an  essayist  unrolled  and  smoothed  out  before  him.  when  called 
upon  "to  say  his  little  piece;'"  so  that  I  shall  keep  on  the  safe 
side,  in  that  respect,  by  entrenching  myself  behind  as  few  sheets 
of  manuscript  as  possible.  It  seems  to  me  that  the  essayist  on 
that  occasion  would  have  stood  a  good  chance  of  "  outwinding  " 
even  the  preacher,  who  put  the  majority  of  his  congregation  to 
sleep  when  he  had  reached  the  fourteenth  place  ninety-eightly  in 
his  sermon.  I  trust  I  shall  not  bore  any  of  you  by  keeping 
your  attention  fixed  too  long  on  the  magnitude  of  the  manu- 
script; but  that  rather  I  shall  make  you  feel  a  smile  coming  on 
by  the  prospect  of  so  short  a  period  before  recess. 

Some  years  ago  when  I  was  riding  into  a  certain  town  with 
a  friend,  since  deceased,  a  certain  "  auld  kirk  "  was  pointed  out 
to  me  as  the  place  where  the  folk  used  to  bring  their  dinner  to 
church,  and  then  they  became  both  tired  and  hungry,  the  minister 
stopped  preaching  and  they  all  had  luncheon ;  then  the  preaching 
of  the  \\'ord  was  resumed  with  renewed  vigor.  He  did  not 
say  what  time  they  got  through ;  but  I'll  venture  to  say  that  the 
small  boy  who  went  to  a  certain  church  with  his  pockets  full  of 
pebbles  wouldn't  have  been  a  bad  acquisition  in  that  congrega- 
tion. This  boy  to  whom  I  refer  noticed  that  in  his  church  not 
a  few  people  were  in  the  habit  of  taking  a  nap  during  the  ser- 
mon ;  so  he  armed  himself  with  an  ample  supply  of  pebbles 
and  the  next  time  he  noticed  a  son  of  Morpheus  nodding,  he 
shied  a  pebble  at  him.  This  caused  the  minister  to  stop  and  look 
down  at  the  boy  with  no  unmeaning  expression  on  his  counten- 
ance ;  but  the  boy,  nothing  daunted,  simply  said ;  "  You  gang  on 
wi'  the  preachin'  and  I'll  keep  them  awake!"  Now,  I  hope  I 
won't  see  any  member  asleep  here  to-night,  or  I  shall  surely  take 
it  for  granted  that  the  sleeper  has  lost  contact  with  me  in  this 
connection. 
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But  to  get  more  directly  at  the  subject  for  the  evening,  I 
must  say  that  I  chose  it  for  two  reason :  First,  because  I  once 
experienced  a  great  deal  of  annoyance  by  having  a  tooth  filled 
without  a  proper  contact-point  having  been  made;  and.  second, 
because  I  do  not  see  much  written  on  this  subject,  so  that  a  dis- 
cussi'^n  on  it  might  be  profitable  to  all  of  us. 

The  tooth  to  which  I  referred  is  a  sixth-year  molar,  and 
the  filling  a  compound  one.  involving  the  morsal  and  distal  sur- 
faces. It  has  been  filled  in  all,  five  times,  by  as  many  dentists, 
all  of  whom  are  recognized  to  be  good  operators,  and  only  after 
the  fifth  had  completed  his  operation  had  I  a  suspension  of  oper- 
ations with  the  tooth-pick,  and  comfort  in  masticating  some  of 
the  beefsteak  that  might  have  been  more  easily  managed  had 
it  been  encountered  at  a  younger  and  more  tender  period  of  its 
existence,  as  we  often  need  all  the  power  that  the  masseters  can 
exert. 

Had  the  said  molar  been  in  the  head  of  the  average  patient 
instead  of  in  my  own,  I  fear  that  it  would  have  been  consigned 
to  the  museum  of  curios,  through  the  instrumentality  of  some 
physician's  forceps,  when  sufiicient  distance  had  lent  enchant- 
ment to  the  view,  as  the  average  patient  has  not  the  requisite 
patience  with  a  tooth  that  is  undergoing  such  a  succession  of  ex- 
periments in  interproximal  dentistry  to  put  up  with  the  annoy- 
ance ;  and  most  patients  have  not  that  magnanimous  appreciation 
of  the  value  of  a  tooth  to  persist  in  having  the  defect  remedied. 
and  more  particularly  so  when  not  understanding"  the  cause. 

The  annoyance  caused  by  food  being  driven  into  the  inter- 
proximal space  upon  the  gum  septum,  so  as  to  encroach  upon  the 
peridental  tissues,  is  akin  to  toothache  itself,  a  disease  which  the 
immortal  Burns  calls  "the  hell  of  all  diseases;"  and  we  can 
scarcely  blame  a  patient  for  getting  a  tooth  of  that  kind  out.  at 
some  nearby  physician's,  in  order  to  get  rid  of  the  annoyance. 
Now,  if  this  faulty  contact-point  occurs  four  times  out  of  five,  as 
it  did  in  my  case,  it  behooves  the  dentist  to  see  well  to  it  that  the 
contact  is  properly  and  well  made,  and  is  placed  in  the  correct 
position  to  protect  the  sensitive  tissues  beyond.  It  is  perhaps  a 
good  thing  for  a  dentist  to  have  such  an  experience  himself,  as  it 
makes  him  more  careful  about  perpetrating  this  condition  of 
affairs  upon  his  patients. 

As  I  have  already  mentioned,  not  much  has  been  written  on 
this  subject ;  however,  I  have  noticed  a  few  timely  remarks,  and 
these  I  shall  quote  z'orbatitm,  somewhere  in  my  essay;  so  that  we 
may  again  have  them  brought  before  our  notice. 

Among  the  operative  technique  notes  of  my  freshman  year  in 
Royal  College  of  Dental  Surgeons  of  Ortario,  I  find  the  following : 
''The  contact-point  should  be  placed  at  the  morsal  surface  and  on 
the  buccal  side."  This  pointed  remark  is,  I  think,  well  worthy 
of  being  borne  in  mind,  especially  in  this  connection ;  and  I  find 
it  enlarged  upon  in  the  December,   1901.  number  of  The  Do- 
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MiNiox  Dental  Journal,  in  which  appears  a  short,  but  very 
appropriate,  editorial,  and  one  which  I  shall  quote,  as  we  cannot 
have  a  good  thing  too  often  brought  to  our  notice.  In  speaking 
of  the  approximate  contact  of  teeth,  the  editor  remarked  :  "  There 
seems  to  be  a  widespread  idea  among  dentists  that  the  contact- 
points  on  approximating  teeth  are  about  from  a  third  to  a  halif 
way  towards  the  gingival  line  from  the  occlusal  surface.  Crowns 
are  most  frequently  made  with  the  greatest  mesio-distal  diameter 
some  distance  from  the  morsal  surface,  thus  leaving  a  V-shaped 
space  for  food  to  crowd  into.  They  look  like  a  barrel,  big  in  the 
middle,  instead  of  like  a  washtub,  big  at  the  top.  The  eame 
mistake  is  made  in  fillings.  It  should  be  remembered  that  the 
greatest  mesio-distal  diameters  of  well-formed  teeth  is  at  the 
(xclusal  surface,  and  not  near  the  gum  line.  Nature  intended 
that  food  should  not  start  to  crowd  between  the  teeth." 

Now,  after  enduring  for  some  time  the  annoyance  caused 
by  the  "  barrel"-shaped  variety  of  contact,  I  can  fully  appreciate 
the  force  of  this  editorial.  I  also  noticed  in  the  December.  1900. 
number  of  Ash's  Quarterly  the  following  remarks  by  Professor 
Zanharzt  Hahn :  "  The  building  up  of  contour  fillings  which  give 
to  the  tooth  its  full  shape,  restore  the  normal  interspace,  and  so 
protect  the  important  gum-papilla  from  injury,  is  coming  more 
and  more  into  use. 

"  When  the  cavities  of  approximate  surfaces  have  been  pre- 
pared and  left  dry,  I  fill  individually,  with  a  small  quantity  of 
amalgam,  the  undercuts  of  the  cavities,  and  then  rotate  the 
amaJgam  tightly  down  by  Herbst's  method.  I  then  fill  in  both 
cavities  together,  always  employing,  however,  pressure  upon 
the  individual  tooth,  in  order  to  prevent  as  far  as  possible  the 
penetration  of  mercury  into  the  papilla,  or  even  into  the  cavity." 
Professor  Hahn  uses  the  foregoing  words  in  his  description  of 
the  employment  of  Eichentopf's  separating  and  finishing  instru- 
ments in  inserting  amalgam  fillings  in  interproximal  cavities. 
Eichentopf's  instruments  consist  of  three  trimmers,  constructed 
of  soft,  flexible  steel,  of  i,  1.2  and  2  millimetres,  re- 
spectively, in  width,  all  of  the  same  pattern,  and  which  may  be 
bent  into  any  shape  to  enable  the  operator  to  trim  the  fillings  at  the 
gingival  line  and  also  the  margins  on  the  buccal  and  lingual 
aspects  of  the  tooth.  Then  the  edge  closure,  which  is  left  open 
by  the  removal  of  the  thin  metal  strips  which  he  uses  as  ma- 
trices, is  closed  up  by  "  pressing  gently  upon  the  crown  contour 
(amalgam)  by  means  of  amadou  pellets."  These  pellets,  I  find, 
are  a  sort  of  combustible  punk,  prepared  from  a  spongy  fungus, 
which,  being  dipped  in  nitre,  is  used  by  surgeons,  in  some  coun- 
tries, in  stanching  wounds. 

Perhaps  in  the  case  of  the  Indian  and  Esquimaux,  where  we 
usually  find  the  characteristic  "  edge  to  edge  "  bite  and  high 
cheek  bone,  we  see  the  best  example  of  contact-points,  not  near, 
but  at,  the  morsal  surface,  thus  affording  the  very  best  specimen 
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of  self-cleansing  interproximal  spaces.  A  particle  of  food  being 
driven  into  this  space,  would  immediately  be  liberated  on  reach- 
ing the  gum-papilla  at  the  gingival  line,  the  result  of  the  contact- 
points  being  in  their  natural  positions,  with  the  enlarged  or 
widened  space  beyond,  and  widening  out  as  it  approaches  the 
gum  line.  This  space,  in  very  young  patients,  is  comparatively 
tilled  up  by  the  gum  septum,  which  afterwards  recedes  as  the 
patient  grows  older. 

Now,  the  excursion  of  food  particles,  such  as  tough  portions 
of  meat,  etc.,  through  between  the  contact-points  thus  formed 
will  be  of  rare  occurrence,  if  it  happens  at  all;  as  closely  and 
well-formed  contact-points  should  prohibit  food,  and  especially 
trbrous  portions,  from  being  wedged  between  the  teeth,  and 
finally  forced  gumward  upon  the  sensitive  papilla,  as  is  sure  to 
be  the  case  where  the  barrel-shaped  variety  of  contact  exists. 
Where  the  contact  is  farther  gumward  and  is  located  at  the 
necks  of  the  teeth,  it  often  overhangs  the  gingival  margin  as  an 
"  annex  "  to  the  filling  proper,  and  thus  an  efficient  "  lock  " 
is  provided  for  holding  the  intruding  portion  of  fibrous  food 
tightly  against  the  gum-papilla,  or  gum-septum,  so  as  to  impinge 
upon  the  peridental  tissues,  thus  in  time  forming  pockets  into 
which  food  constantly  collects.  Food  forced  into  the  inter- 
proximal space,  under  these  conditions,  is  held  so  fast  that  a 
half-hour's  earnest  work  with  a  toothpick  will  scarcely  dislodge, 
it.  Toothpicks,  too.  are  often  of  such  a  kind  that  their 
use  results  in  much  injury  being  done  to  the  delicate  tissues ; 
so  that  strenuous  use  of  the  toothpick  should  be  forestalled  by 
well-placed,  serviceable  contact-points,  which  will  prohibit  the 
wedging  of  food  into  the  interproximal  spaces,  and  will  thus 
provide  comfort  to  the  patient  instead  of  annoyance.  Besides, 
the  busy  person,  with  much  to  occupy  his  time,  does  not  wish  to 
be"  constantly  employed,  between  meals,  in  tooth-picking.  A  boy 
once  remarked  that  there  were  two  things  that  he  hated — one 
was  "  working  "  and  the  other  was  "  turning  the  grindstone," 
and  I  presume  that  constant  tooth-picking  between  meals  is 
about  on  a  par  with  "  turning  the  grindstone."  An  Irishman 
once  said,  on  getting  into  difficulty,  that  "  he  wished  he'd  been 
sent  away  before  he  came."  Now,  the  properly-made  contact- 
points  will  send  the  fibrous  food  particles  away  before  they  get 
into  the  interproximal  spaces,  or  even  between  the  contacts 
themselves,  and  will  thus  avert  trouble,  and  possibly  a  subsequen|; 
loss  of  the  tooth. 

A  mouthful  of  water  ballooned  through  the  interproximal 
spaces,  from  the  interior  to  the  exterior  buccal  cavity,  and  z'ice 
versa,  should  suffice  to  cleanse  these  spa'^es,  except  in  rare  cases. 
I  might  here  mention  some  of  the  objectionable  contact-points. 
They  are :  ( i )  Those  which  are  too  broad,  thus  making  it  diffi- 
cult for  stringy,  fibrous  food  to  pass  through  if  it  should  become 
wedged  in;     (2)    The    barrel-shaped    variety,   placed    half-way 
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towards  the  gum-line;  (3)  the  contact-points  at  the  necks  of  the 
teeth:  (4)  the  hngnal  contact-points. 

Effects  of  faulty  contact-points :  (  i )  they  allow  food  to  pass' 
through  into  the  inter-proximal  spaces,  so  as  to  impinge  upon  the- 
tissues  beyond;  (2)  they  provide  a  great  source  of  annoyance  to 
the  patient:  (3)  pockets  form  in  the  gum-tissues:  (4)  the  gum- 
tissues  eventually  absorb  away :  (  5 )  the  peridental  membrane  is- 
affected,  inflammation  sets  in.  and  periostitis  follows;  (6)  the 
tooth  may  be  lost  as  a  consequence. 

Great  care  is  therefore  necessary  in  inserting  interproximal 
fillings,  especially  amalgams,  to  see  well  after  the  following: 
( I )  To  see  that  the  cavity  is  well  prepared  and  the  margins  well 
formed;  (2)  to  see  that  the  filling  is  well  packed  into  the  cavity 
and  is  not  forced  between  the  teeth  and  left  to  set.  and  thus  im- 
pinge on  the  gum-septum  and  the  peridental  membrane;  (3)  to 
see  that  the  contact-points  are  properly  formed  and  in  their  proper 
positions;  (4)  to  see  that  the  margins,  buccal,  lingual,  and  gin- 
gival, are  well  trimmed;  (5)  to  see  that  the  occlusal  or  morsal 
surface  is  properly  trimmed,  so  that  the  opposing  force  exerted 
upon  the  filling  in  masticating  will  be  directed  into  the  cavity 
instead  of  out  of  it,  the  latter  of  which  would  tend  to  dislodge 
the  filling;  (6)  to  see  that  the  opposing  force  is  not  rendered 
too  great  by  an  over-amount  of  filling  material  being  used  on 
the  occlusal  surface,  which  might  cause  undue  pressure  on  the 
root  of  either  the  tooth  filled  or  of  the  opposing  tooth,  either  of 
which  might  l)e  followed  by  evil  consequences;  (7)  to  see  that 
the  interproximal  space  is  free  at  the  gum-line,  and  that  no  stray 
amalgam  is  left  in  the  oral  cavity  to  lodge  in  these  spaces  and 
become  set  there. 

Dr.  H.  J.  Goslee,  in  the  September.  1901,  numl^er  of  the 
Items  of  Interest,  writes  as  follows:  "  The  feature  of  the  restora- 
tion of  approximal  contact  is  of  the  greatest  importance,  and  is 
made  so  because  of  the  necessity  of  protecting  the  tissues  in  the 
interproximal  spaces  from  the  serious  results  of  irritation.  These 
tissues  promptly  rebel  against  the  slightest  irritating  influences 
to  such  an  extent  as  to  demand  the  most  stringent  efforts  towards 
their  protection  and  preservation." 

In  order,  then,  to  place  interproximal  amalgam  fillings,  sev- 
eral methods  may  be  followed.  Herr  Eichentopf's  thin  metal 
strips  as  matrices  may  be  used,  together  with  his  set  of  "  flexi- 
ble instruments  "  for  trimming.  However,  the  difficulty  of  re- 
moval of  any  kind  of  matrix  used  throughout  the  operation  seems 
to  me  to  be  against  its  use.  as  the  contact-points  are  not  completely 
made  while  the  matrix  is  in  position,  and  its  removal  after- 
wards endangers  the  contacts,  and  even  the  contour  of  the  whole 
filling,  for  that  matter.  Professor  Hahn  overcomes  this  diffi- 
culty by  restoring  the  contact  by  a  combination  of  burnishing 
and  gentle  pressure  on  the  occlusal  surface,  which  gentlv  ap- 
proximates the  fillings   (especially  where  he  inserts  two  fillings 
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tog-ether,  as  he  terms  it),  to  completely  restore  the  contact.  He 
conchules  hy  saying:  "The  instrument  which  Herr  Eichentopf 
has  given  us  may  appear  an  unimportant  one,  hut  I  am  convinced 
that  the  practitioner  who  has  accustomed  himself  to  its  use  will 
no  longer  he  ahle  to  do  without  it." 

Some  operators  who  use  the  matrix  throughout  the  opera- 
tion leave  it  in  position  until  the  patient  has  returned,  and  the 
tilling  is  thoroughly  set;  hut  this  method  is  not  practicahle  in  all 
cases,  and  even  if  it  were,  an  unusual  amount  of  wedging  would 
he  necessarv  to  separate  sutliciently  to  allow  of  perfect  contact 
heing  made  so  as  to  restore  Nature's  arrangement,  when  the 
matrices  were  removed  and  the  teeth  had  again  resumed  their 
normal  positions.  Besides,  these  fillings  are  (~)ft6n  uncomfort- 
able afterwards,  and  at  best  it  is  ditflcult  to  secure  serviceable 
contacts  in  this  way.  If  a  matrix  is  to  be  used,  one  narrow  in 
the  middle  and  widening  out  toward  the  end  may  be  made 
from  German  siher  ribbon,  such  as  dentists  use  in  banding  for 
regulating;  and  if  this  be  annealed,  a  matrix  may  be  adapted  to 
fit  the  case  in  hand,  and  it  may  then  be  wedged  in  position  by 
orange-wood  wedges.  This  kind  of  matrix  may  be  used  to  ad- 
vantage until  the  point  of  making  the  contact  is  reached,  and  it 
is  well  then  to  remove  it,  restore  the  natural  contour  of  the  toothy 
and  form  the  contact  point  at  the  morsal  surface  and  on  the 
buccal  side,  or  rather  towards  the  Iniccal  side. 

A  thread  of  X(^.  90  linen  may  then  be  passed  through  be- 
tween the  fillings  (in  case  of  two),  or  between  the  filling  and  the 
approximating  tooth,  with  a  cutting  or  sawing  motion ;  after 
which  the  thread  may  be  removed  by  drawing  it  laterally  through 
the  interproximal  space.  Contact  may  then  be  restored,  per- 
fectly by  the  combination  burnishing  and  pressure  operation 
described  by  Professor  Hahn,  who  uses  it  in  case  of  two  inter- 
proximal cavities  having  been  filled  together.  The  thread  will 
separate  the  fillings  where  packing  has  partially  united  them. 
The  parts  mav  then  be  approximated  again  by  Professor  Hahn's 
method  of  burnishing  these  fillings  towards  each  other  with  a 
slight  pressure,  so  as  to  perfectly  restore  the  contact  without  re- 
uniting the  fillings. 

\\'here  two  ap])n^ximating"  ca\ities  ha\-e  to  be  filled,  the 
operations  may  be  performed  without  the  use  of  a  matrix,  by 
inserting  c^ne  filling  at  a  time  and  trimming  each  portion  of 
amalgam  as  it  is  inserted,  from  the  gingival  margin  onwards 
throughout  the  operation.  I  here  present  to  }'ou  for  your  in- 
spection two  pair  of  trimmers — a  right  and  a  left  of  each — 
which  I  fashioned  to  suit  my  own  purposes  in  placing  this  par- 
ticular class  of  fillings,  and  I  presume  that  anv  dentist  could 
make  a  set  of  each  in  a  very  short  time  from  long-handled  drills 
which  as  such  ha\'e  served  their  purpose. 

These  instruments  are  used  in  clearing  the  space  at  the  gum- 
line  and  in  trimming  the  gingival  margins,  and  are  bent  in  such  a 
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\vay  as  to  facilitate  their  entrance  through  the  interproximal  space 
without  interfering  with  the  contacts,  and  I  find  them  indispens- 
able in  inserting  this  kind  of  filling.  The  filling  should  then  be 
trimmed  lingually,  buccally,  and  gingivally  if  necessary,  and  the 
interproximal  space  cleared  of  any  particles  of  amalgam  which 
may  have  strayed  away  during  the  operation.  These  particles, 
if  left  in  the  oral  cavity,  will  finally  find  their  way  into  these  in- 
terproximal spaces,  where  they  set  into  a  solid  mass.  In  a  short 
time  they  loosen  and  work  their  way  out,  leaving  the  impression 
on  the  patient's  mind  that  a  filling  has  "  dropped  out  "  some- 
Avhere.  That  patient  will  walk  in  some  morning  with  a  piece  of 
amalgam  on  the  palm  of  the  hand  and  with  the  following  expres- 
sion on  the  tip  of  the  tongue:  "  Doctor,  that  filling  you  put  in 
has  dropped  out,"  at  the  same  time  presenting  you  with  the 
piece  of  amalgam. — The  next  thing  to  be  done  is  to  trim  the 
occlusal  surface  of  the  filling  so  as  to  make  it  articulate  with  the 
opposing  tooth  or  teeth,  as  the  case  may  require,  in  order  to  make 
the  occlusion  perfect,  and  in  order  to  direct  the  opposing  force 
used  in  masticating  into  the  cavity,  so  that  the  "  seat  "  may  bear 
the  greater  part  of  the  strain  put  upon  the  filling.  On  this  point 
Dr.  H.  J.  Goslee  remarks:  "The  evils  of  faulty  and  imperfect 
occlusion  are  often  apparent,  and  result  frequently  in  marked 
manifestations  of  virulent  peridental  and  neurotic  troubles." 
Thus  it  is  seen  that  Dr.  Go«lee  puts  very  great  importance  on  the 
occlusal  aspect  of  the  operation  of  filling,  as  an  otherwise  good 
filling  is  often  condemned  on  this  point.  Peridental  and  neu- 
rotic troubles  ensue,  which  are  mistaken  by  the  patient  for  tooth- 
ache. 

The  whole  filling  should  then  be  smoothed  as  a  last  and 
finishing  touch,  by  using  ( i )  a  pledget  made  of  absorbent  cotton 
(in  lieu  of  the  amadou  pellet),  wound  around  the  bur-end  of  a 
long-handled  drill,  from  which  the  roseate-headed  bur  has  been 
partially  obliterated  with  a  file,  enough  only  being  left  to  engage 
the  cotton  in  the  process  of  winding,  so  as  to  form  a  sort  of 
brush.  If  this  brush  be  now  dipped  in  water,  it  makes  an  effi- 
cient instrument  by  which  to  smooth  a  newly-placed  amalgam 
filling,  always  brushing  towards  the  margins;  and  (2)  a  bur- 
nisher, when  the  filling  has  set  sufiiciently  to  admit  of  this 
operation. 

When  the  rubber  dam  has  been  applied,  it  is  well  to  cut  the 
partition,  passing  between  the  teeth  filled,  and  this  may  be  done 
more  conveniently  on  the  buccal  side,  and  allow  the  portion  to 
pass  out  laterally,  in  removing  the  rubber,  thus  averting  the 
danger  of  disturbing  the  contact-points  in  removing  the  dam. 

As  I  have  already  stated,  a  filling  may  be  successfully  in- 
serted without  the  use  of  a  matrix,  and  as  the  majority  of  pa- 
tients object  to  too  much  mechanism  around  and  in  their  mouths, 
we  may  accomplish  thie  operation  very  nicely  by  inserting  a 
small  quantity  of  amalgam  at  a  time,  packing  to  place,  and  then 
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trimming  this  gingivally,  lingually,  and  buccally  before  the  next 
portion  is  inserted,  and  so  on  with  the  next  portion  inserted  until 
the  fining  is  completed.  If  further  trimming  is  deemed  neces- 
sary bv  the  operator,  a  piece  of  fine  linen  strip  mav  be  split  clown 
the  centre,  and  one  end  of  the  divided  strip  may  then  be  pointed 
so  as  to  facilitate  its  insertion  through  the  interproximal  space 
below  the  contact-points.  By  grasping  the  inserted  end  in  the 
plug-pliers,  and  the  other  end  in  the  fingers,  the  whole  inter- 
proximal surface  of  each  tooth  may  be  polished  and  smoothed; 
but  this  must  be  done  after  the  filling  has  set  sufficiently  to  bear 
the  operation.  It  may  be  left  off  until  the  patient  has  returned 
the  next  day.  In  this  operation  great  care  is  necessary  not  to 
injure  the  tissues,  as  more  harm  than  good  might  in  this  way  be 
done.  The  interproximal  trimmers  which  I  have  shown  you 
in  Fig.  I  may  be  used  in  carrying  the  pointed  end  of  the 
strip  through,  if  the  interproximal  space  is  a  narrow  one.  How- 
ever, I  find  in  the  great  majority  of  cases  that  the  finishing  of  an 
amalgam  filling  with  the  wet  pledget  of  cotton,  judiciously  used 
as  a  brush,  is  quite  sufficient ;  and  it  obviates  the  necessity  of  the 
polishing  with  a  strip.  But  in  case  a  filling  had  set  too  much  to 
admit  of  being  smoothed  by  the  cotton  brush,  then  the  strip  may 
be  used  with  advantage.  It  often  so  happens  that  patients  can- 
not return  to  have  a  filling  polished  and  burnished ;  when 
the  wet  pledget  of  cotton,,  with  a  subsequent  light  burnishing 
with  a  burnisher  is  all  a  filling  can  get,  and  if  well  done,  is  all 
that  it  requires. 

Xow,  in  conclusion,  let  me  say  that  we  ha\  e  the  very  best 
specimen  of  contact-points  in  those  mouths  where  the  "edge  to 
edge  "  bite  exists  with  'Nature's  arrangement  of  contacts,  which 
is  always  the  best  arrangement.  Let  us  imitate  Nature,  then,  at 
her  best,  by  placing  together  two  "  washtubs  "  rather  than  two 
"  barrels,"  and  thus  pave  the  way  to  comfort  for  our  patients. 


THE    IDEAL    AND    THE    REAL    IN    DENTISTRY. 


Bv  F.  A.  Snell,  D.D.S.,  Essex,  Ont. 

Read  before  Western  Ontario  Dental  Society. 

In  the  practice  of  dentistry  there  exists  a  very  real  need  for  a 
high  ideal.  Hence  this  paper,  the  spirit  of  which  is  not  censor- 
ious, although  there  will  be  free  and  healthv  criticism.  As  den- 
tists, nothing  else  but  a  high  ideal,  a  whole  hearted  and  unselfish 
aim,  will  enable  us  to  render  our  patients  the  service  which  they 
expect  and  require.  Nothing  else  will  fit  us  to  adequately  cope 
with  the  many  perplexities,  the  petty  but  real  annoyances,  that 
confront  us  in  daily  practice. 
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Although  we  who  are  here  in  convention  assembled  may  not 
m  our  modesty  lay  claim  to  the  title  of  ideal  dentist,  yet  it  would 
seem  that  we  are  nearer  the  mark  than  the  brother  practitioner 
whose  duty,  because  of  his  geographical  position,  it  is  to  attend,. 
who  to-day  is  busy  lining  the  mouths  of  tlie  people  with  silver, 
and  his  own  capacious  pockets  with  gold. 

I  myself  must  plead  guilty  to  having  passed  a  remark  not  long 
since  which  is  very  frequently  heard,  but  which  I  have  since 
learned  to  be  thoughtless  as  well  as  selfish.  It  is  this:  "  Why 
should  I  attend  a  dental  convention?  I  can  read  all  the  stuff  in 
the  journals."  Perhaps  he  can,  although  I  am  inclined  to  think 
he  would  be  the  very  man  least  apt  to  do  so ;  but  even  so,  he  is 
not  only  missing  much  which  does  not  appear  in  print,  but  he 
may  be  fittingly  described  as  a  "  drone  " — one  who  exists  because 
of  the  labor  of  others.  If  he  were  thoughtful,  which  he  is  not. 
he  would  see  that  were  it  Jiot  for  the  society  and  its  convention,. 
he  A\ou]d  not  have,  according  to  present  arrangements  at  least, 
any  dental  literature  to  read,  simply  because  the  journals  are 
dependent  on  society  papers  for  the  great  bulk  of  their  material, 
and  it  is  the  in\itation  of  the  society  which  is  the  incentive  of  the 
individual  to  write.  Organization  is  the  order  of  the  dav ;  indi- 
vidual effort  counts  for  less  and  less;  and  the  dentist  who  even 
approximates  the  ideal  lends  to  the  dental  society  a  due  propor- 
tion of  his  time  and  means.  I  say  "  lends,"  because  after  all  it  is 
an  investment  from  which  he  receives  a  large  dividend. 

At  the  very  outset,  this  ideal  of  ours  is  a  man  of  ability,  for 
the  practice  of  dentistry  demands  infinitely  more  brain  than  was 
possessed  by  that  young  graduate,  who  once  said  to  me,  "  Den- 
tistry is  a  nice  profession.  The  only  trouble  is,  it  does  not  allow 
enough  scope  for  one's  ability."  It  is  to  be  hoped  that  this  young 
man"s  head  will  decrease  in  size  as  he  ontinues  to  practise,  until 
he  will  be  forced  to  realize  that  he  knows  simply  nothing  about 
the  profession  he  dishonors.  The  1)rainiest  man  in  the  countrv 
will,  in  the  practice  of  dentistry,  find  ample  employment  for  each 
and  every  jjrain  cell  he  possesses  as  long  as  he  mav  live.  The 
ideal  dentist,  then,  has  a  very  high  opinion  of  his  profession,  be- 
lieves it  to  be  an  honorable  and  a  liberal  one.  second  to  nine. 

Xow,  since  he  thinks  this,  there  are  certain  things  which  he. 
as  a  practitioner,  observes — things  which  i)erhaps  do  not  occupy 
as  large  a  place  in  the  life  of  the  average  man  as  they  should. 

Thanks  to  the  unselfish  and  untiring  efforts  of  many  men. 
light  is  dawning  where  once  Egyptian  darkness  prevailed.  Slowly 
the  people  are  becoming  educated  to  the  needs  of  dentistry,  and 
the  necessity  of  oral  hygiene;  but  there  still  remains  among  the 
vast  majority  an  amount  of  ignorance  which  is  simply  appalling. 
The  ideal  man  never  caters  to  this  ignorance.  And  since  the  chief 
means  of  educating  the  public  is  through  the  individual  effort  of 
the  dentist  at  the  operating  chair,  it  happens  that  we  hold  in  our- 
hands  the  happiness  or  misery  of  a  large  part  of  the  race.        If.. 
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then,  we  are  going-  to  render  true  service,  we  require  as  motive 
power  a  high  ideal.  Let  this  thought  be  uppermost  in  our  minds : 
I  am  working  for  the  good  of  my  fehow-man.  Some  one  has 
said  that  we  should  mix  brains  with  our  work.  A  good  idea. 
But  another  ingredient  is  required,  and  that  is  love.  Work  done 
intelligentlv.  and  prompted  by  an  earnest  desire  to  be  of  some  real 
service  to  our  brother  man,  must  be  of  the  highest  type.  But 
how  often  we  fail  in  this  respect.  Have  we  not,  every  one  of  us, 
sometimes  allowed  to  remain  in  the  mouth  of  a  patient  work  which 
would  make  us  shudder  to  think  of  having  in  our  own? 

It  has  been  said  that  honesty  is  the  best  policy,  but  the  man 
who  views  it  simply  as  such  will  bear  a  considerable  amount  of 
watching.  I  do  not  suppose  that  a  man  can  be  honest  always  for 
the  sake  of  policy  alone ;  but  the  truly  honest  man  has  this  to 
support  him,  that  he  is  doing  not  only  the  right,  but  die  wisest 
thing  as  well.  From  observation  it  would  appear  that  many  men 
are  so  blind  to  even  their  own  interests  that  they  fail  to  realize 
this  fact.  It  "  pays  "  to  be  honest.  Many  instances  occur  as 
proof.  Here  is  one.  Recently  a  lady  came  to  the  office  wishing 
me  to  reset  an  ill-iitting  upper  denture.  Previous  to  this  she  had 
gone  to  the  man  who  made  the  plate,  but  he  had  refused  to  reset 
it  without  a  fee.  This  naturally  ar(jused  her  resentment.  And 
so  he  lost  a  patient,  and  what  is  not  unimportant,  has  set  a 
woman's  tongue  wagging  in  no  very  respectful  terms  <i gainst 
himself.  It  is  very  clear  that  this  man  was  not  only  dishonest, 
but  showed  a  lamentable  lack  of  common  sense  as  well. 

It  "  pays  "  also  to  put  our  ^•ery  best  into  our  work.  We  real- 
ize big  value  by  so  doing.  And  this  our  '*  ideal  "  does,  not  pri- 
marily because  it  ''  pays,"  but  because  of  the  high  principle.  He 
realizes  that  work  forms  the  only  solid  basis  of  a  complete  life ; 
and  his  working  mottoes  are :  "  The  best  I  can  do  is  the  worst  I 
will  do,"  and  "  \^incit  omnia  Labor."  The  c|uality  of  our  work 
becomes  an  exceedingly  important  matter  when  we  reflect  that  it 
reacts  upon  the  workman.  Building  as  well  as  the  hands  know 
how.  we  are  rearing  also  a  strong  and  enduring  character.  In 
all  of  life  there  is  no  more  significant  fact  than  this.  And  so  it 
is  true  that,  in  cheating  others,  we  in  the  long  run  only  end  by 
cheating  ourselves.  By  way  of  illustration,  this  story  is  told  of 
one  of  the  foolish  builders. 

He  and  his  little  ones  were  wretched  and  roofless,  whereupon 
a  certain  good  Samaritan  said  in  his  heart :  "  I  will  surprise  this 
man  with  the  gift  of  a  comfortable  home."  So,  without  telling 
his  jjurpose  he  hired  the  builder  at  fair  wages  to  build  a  house  on 
a  sunny  hill,  and  then  he  went  on  business  to  j.  far  city.  Thus  the 
builder  was  left  at  work  with  no  watchman  but  his  own  honor, 
"  Ha!  "  said  he  in  his  heart,  "  Now^  I  can  cheat  this  man;  I  can 
skimp  the  material  and  scamp  the  work."  So  he  went  on  spin- 
ning out  the  time,  putting  in  poor  service,  poor  nails,  and  poor 
timljer.  When  the  Samaritan  returned  the  builder  said,  "  That 
is  a  fine  house  I  Iniilt  you  upon  the  hill." 
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"  Good/"  ^vas  the  reply.  "  go  in  and  possess  it,  for  it  is  yours. 
Here  is  the  deed." 

The  man  was  thunderstruck.  He  saw  that  instead  of  cheat- 
ing his  friend  for  a  year  he  had  been  industriously  cheating  him- 
self. "  If  I  had  only  known  it  was  my  house  I  was  building."  he 
kept  muttering  to  himself,  "  if  I  had  only  known." 

In  a  deep  sense  we  are  all  building  our  own  houses.  Here 
then,  is  our  ideal — simply  doing  one's  best.  Does  the  dental  pro- 
fession measure  up  to  this  standard?  Let  us,  as  dentists,  mix 
character  with  our  work,  and  so  bring  honor  to  our  profession, 
comfort  to  our  patients,  and  satisfaction  to  ourselves. 


CROWN    AND    BRIDGE-WORK. 


Bv  I.  K.  MncHn-LL,  D.D.S.,  Perth. 


Read  at  the  Eastern  Ontario  Dental  As-ioc<atlon,  held  in  Cornwall  on  July  9th  and  lo^h,  1902. 

G  e  ntl  em  en, -^In  attempting  to  discuss  with  you  this  very  im- 
portant subject  of  crown  and  bridge-work,  it  is  my  intention  to 
avoid  soaring  heavenward  on  theoretical  pinions,  or  launching 
out  into  great  principles  of  mechanical  science;  but  my  humble 
efforts  shall  be  directed  towards  clearly  demonstrating  to  my 
fellow  practitioners  a  few  practical  ideas  which  I  trust  may  be 
found  useful  to  the  average  dentist.  In  doing  this  I  shall  try  and 
adopt  a  course  void  of  extremes  either  from  an  esthetic  or  me- 
chanical standpoint,  but  I  shall  endeavor  to  so  combine  these  two 
requisites  so  as  to  produce  something  that  when  put  into  practice 
will  result  in  satisfaction  to  our  patients  and  pleasure  to  our- 
selves. 

Crown  and  bridge-work  has  become  a  most  important  branch 
in  our  profession,  and  must  necessarily  be  recognized  as  a  prin- 
cipal factor  in  the  building  up  and  sustaining  of  a  successful 
dental  practice.  The  time  has  passed  when  the  public  can  be 
satisfied  with  the  wholesale  extraction  of  teeth,  and  the  insertion 
of  partial  dentures  where  a  more  convenient  structure  is  avail- 
able. But  perhaps  some  one  will  say  that  patients  do  not  com- 
plain who  are  wearing  partial  dentures;  that  may  be  true,  but  if 
they  are  cheerful  under  their  afQiction  they  are  like  the  man  with 
a  wooden  leg,  they  are  cheerful  in  spite  of  it,  not  because  of  it. 

To  my  mind  it  is  our  plain  duty  to  as  carefully  diagnose  the 
conditions  of  a  mouth,  and  fully  present  to  our  patients  the  pos- 
sibilities of  remedying  the  defects,  as  it  is  the  physician's  duty  to 
carefully  diagnose  his  patient's  condition.  And  in  order  to  do 
this  we  must  fit  ourselves  to  perform  the  necessary  operations, 
and  be  as  ready  to  undertake  a  piece  of  bridge-work  as  we  would 
a  partial  denture  (provided  the  patient  is  willing  to  do  his  or  her 
part).     You  all  know  what  I  mean. 
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The  first  style  of  crown  which  I  wish  to  discuss  is  the 
Logan.  There  is  perhaps  no  other  style  of  crown  more  exten- 
sively used  than  the  Logan,  and  as  yet  we  are  all  not  first-class 
mechanical  dentists,  this  crown  furnishes  to  us  a  means  of  gain- 
ing results  in  the  replacement  of  the  natural  teeth,  both  satisfac- 
tory to  the  patient  and  pleasing  to  the  operator. 

Its  great  weakness  is  in  the  fact  that  in  the  preparation  of  the 
root  to  secure  a  perfect  adaptation  the  root  is  so  weakened  that 
it  is  liable  to  split.  This  defect  may  be  overcome  by  banding  the 
Logan  crown.  This  may  be  successfully  accomplished  in  the 
following  manner :  In  the  first  place,  in  obtaining  a  properly 
fitting  cap,  three  cardinal  points  must  be  observed :  (T  )  To  pre- 
serve the  interdental  space;  (2)  to  avoil  encroaching  upon  the 
point  of  union  between  the  gum  and  root;  (3)  to  avoid  having 
a  shoulder  above  the  band  for  the  lodgment  of  food.  To  band 
a  Logan  crown  I  do  not  deem  it  necessary,  as  some  operators 
claim,  to  have  a  lap  joint  on  the  porcelain  of  the  crown  to  gain 
necessary  strength.  Having  properly  shaped  the  root  so  as  to 
conceal  the  band  in  the  labial  aspect,  and  to  admit  of  the  band 
fitting  closely  to  the  root  at  the  upper  edge,  make  the  cap  to  fit 
closely ;  then,  having  reamed  out  the  canal  to  admit  the  dowel  of 
the  crown,  make  an  opening  in  the  cap  to  admit  the  dowel  of  the 
crown ;  then  the  crown  is  ground  to  fit  the  surface  of  the  cap. 
This  done,  the  crown  and  cap  are  removed,  being  held  in  proper 
position  by  some  hard  wax.  Invest  the  crown,  leaving  the  band 
and  dowel  exposed  in  a  perpendicular  position.  The  pin  and 
cap  can  be  now  firmly  soldered  together  on  the  inside.  I  have 
found  that  this  method  prevents  the  bending  of  the  dowel,  and 
at  the  same  time  very  materially  strengthens  the  root.  The  plan 
of  setting  these  crowns  with  gutta-percha  is  a  good  one,  as  it  les- 
sens the  concussion  by  its  resilience,  and  in  case  of  necessary 
removal  it  can  be  accomplished  much  more  readily  than  when 
set  with  cement.  The  one  great  advantage  of  the  Logan  crown 
over  the  backed  and  soldered  crown  is  the  more  natural  shade 
and  match  obtainable. 

As  to  our  old  friend,  the  Richmond  banded  crown,  any  de- 
scription of  the  method  of  making  this  crown  would  be  iuper- 
fluous  in  this  Society,  yet  there  is  one  point  which  I  think  might 
be  touched  upon  with  some  profit.  That  is,  the  tipping  of  the 
porcelain  with  gold.  We  are  all  aware  of  the  fact  that  the  weak- 
ness of  the  Richmond  is  the  liability  of  the  facing  to  split  olt. 
This  may  be  avoided  by  carefully  tipping  with  gold,  which  may 
be  accomplished  without  rendering  the  crown  unsightly.  My 
method  is  to  bevel  the  cutting  edge,  starting  a  little  above  the 
pins ;  in  doing  this  we  must  be  careful  to  avoid  producing  a 
feather  or  very  thin  edge,  which  will  surely  crack  in  soldering. 
Having  bevelled  the  cutting  edge,  the  backing  of  pure  gold  is 
burnished  carefully  on,  and  trimmed  closely  around  the  tooth ; 
this  is  then  remo\'ed,  and  a  piece  of  pure  gold  is  cut  the  same 
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width  as  backing,  and  deep  enough  to  extend  from  the  pin-holes 
in  backing  a  httle  higher  than  the  cutting  edge  of  the  tooth  (or 
edge  of  backing)  ;  this  is  placed  on  backing,  and  while  held  with 
a  pair  of  soldering-pliers,  20k  solder  is  flowed  in  to  fill  up  the 
V-shaped  space  thus  formed.  This  is  replaced  on  the  tooth  and 
pins  bent  down ;  thus  you  have  a  backing  with  a  strong  tip.  which 
will  protect  the  porcelain  from  concussion  and  the  consequent 
splitting.  The  rest  of  the  cmwn  can  be  done  in  the  usual  way. 
By  the  method  just  described  you  will  see  that  we  avoid  flowing 
solder  close  to  the  thin  edge  of  the  porcelain,  and  thus  avoid  the 
danger  of  checking  it. 

Banded  Crozvn. — The  next  style  of  crown  which  I  wish  to 
deal  with  is  the  banded  crown,  or  more  properlv  speaking,  the 
open-faced  shell  crown.  And  when  handling  this  subject  I  feel 
as  though  we  were  handling  dynamite:  if  not  most  care  full  v 
handled,  we  are  liable  to  be  blown  to  pieces  professionally.  I 
think  that  this  style  of  crown  is  more  responsible  for  the  disrepute 
of  crown  and  bridge-work  than  anv  other. 

The  misfitting  band,  whether  it  be  that  of  the  all-gold  cap  or 
the  Richmond  crown  has  done  more  to  lower  the  value  of  bridge- 
work  in  the  minds  of  our  patients  and  of  the  profession  than  any 
other  cause.  The  dentist  who,  through  carelessness  or  inabilitv. 
places  in  the  mouth  of  his  patient  a  band  which  produces  a  shoul- 
der underneath  the  gum  margin,  and  this  shoulder  composed  of 
cement  which  becomes  permeated  with  stagnant  saliva,  and  forms 
a  lodging-place  for  decaying  food  particles,  and  fre(|uentlv  re- 
sults in  the  loss  of  the  tooth,  is  as  guilty  of  malpractice  as  the 
physician  who  administers  the  poisonous  dose,  and  therebv  im- 
pairs the  health  of  his  patient. 

And  I  think,  gentlemen,  you  will  all  agree  with  me  when  I 
state  that  one  of  the  principal  causes  in  the  production  of  so 
many  i)o()rly  adjusted  bands  is  too  much  working  from  impres- 
sions, and  not  enough  upon  the  actual  tooth  or  root  in  the  mouth : 
and  in  order  to  accomplish  good  results,  the  dentist  must  be  not 
only  a  good  mechanic,  but  an  expert  operator  as  well.  I  think  it 
is  a  regrettable  fact  that  this  system  of  working  from  and  depend- 
ing for  our  fit  from  impressions  seems  to  be  on  the  increase, 
for  do  we  not  receive  time  after  time  circulars  from  dental  labora- 
tories asking  for  our  patronage.  These  men  cannot  be  living  on 
nothing,  some  dentists  must  patronize  them;  and  the  dentist  who 
takes  an  impression  of  a  mouth  or  a  partial  impression,  and  has 
a  bridge  made  from  this,  is  taking  long  chances  on  the  results. 

I  do  not  wish  to  record  myself  as  an  advocate  of  the  open-faced 
shell  crown,  but  I  do  think  that  it  is  sometimes  forced  upon  us 
by  necessity,  and  when  v.e  are  compelled  to  use  it  there  is  no 
style  of  crown  which  demands  so  much  care  in  its  construction 
in  order  to  secure  a  perfect  fit.  and  if  this  be  not  obtained,  it  will 
be  an  utter  failure.  Consequently,  at  this  point  I  cannot  better 
occupy  your  time  than  to  attempt  to  demonstrate  to  you  a  simple 
method  of  making  a  perfect-fitting  open-faced  crown. 
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Having  shaped  the  tooth  so  as  to  enable  you  to  secure  a  per- 
fect adaptation  at  the  gum  margin,  take  a  measurement  under- 
neath the  free  margin  of  the  gum,  and  see  that  the  tooth  is  so 
shaped  so  as  to  permit  the  measure  to  pass  easily  over  the  crown. 
This  done,  use  your  best  method  to  obtain  a  perfect  impression. 
I  leave  this  to  the  individual  dentist,  because  I  think  that  each 
•can  manipulatejiis  own  method  to  the  best  advantage.     Having 
secured  your  plaster-cast  of  the  tooth,  remove  the  single  tooth 
from  the  model,  being  sure  that  you  cut  the  plaster  tooth  out 
deep  enough  to  have  the  model  a  little  longer  than  you  wish  to 
make  the  crown.       It  is  well  at  this  point  to  see  that  the  measure- 
ment will  pass  easily  over  the  model.      Now    coat    the    plaster 
model  with  thin  sandarac  or  some  similar  substance  to  prevent  it 
adhering  to  soft  plaster.     iNIix  a  little  soft  plaster  and  put  it  on 
a  piece  of  paper,  and  press  the  plaster  model,  palatine  surface 
downward,  the  full  depth  of  the  tooth,  into  the  soft  plaster.     Now 
stand  on  end  around  the  submerged  tooth  a  spring  ferrule  ( I  mean 
a  German  silver  ferrule,  with  one  side  split  open).     When  your 
plaster  is  just  stiffening,  make  a  slit  in  each  side  of  the  plaster 
•directly  in  line  with  the  median  line  of  the  plaster  tooth.     This 
makes  the  line  of  fracture  of  the  plaster  directly  over  the  centre 
of  the  tooth.     After  the  plaster  has  set  a  little  harder  than  you 
would  wish  it  in  taking  an  impression,  remove  the  ferrule  and 
break  the  plaster  along  the  line  of  the  slits,  and  your  plaster  tooth 
will  readily  come  out.      Place  the  halves  together  again,  and  re- 
place the  ferrule  and  pour  in  your  fusible  metal,  and  when  cooled 
3''ou  have  an  exact  reproduction  in  metal  of  the  palatine  and  ap- 
proximate surfaces  of  the  tooth  upon  which  to  swage.     If  I  am 
using  22k  gold  to  make  the  crown,  I  usually  ]:)lace  mv  plaster 
tooth  in  plaster  with  the  cutting  edge  down,  and  in  the  same 
manner  secure  a  metal  model  with  the  tooth  i^erpendicular.  around 
which  to    fit  my  band,  having    left  my  piece  of  gold  which  I 
swaged  wide  enough  to  form  the  band.     By  this  method  a  per- 
fect fitting  gold  cap  can  be  secured,  and  to  restore  the  approxi- 
mate contact,  pieces  of  gold  may  be  soldered  to  the  sides  and 
trimmed  to  proper  shape. 

The  next  point  I  wish  to  take  up  is  the  crowning  of  bicuspids. 
I  think  that  too  many  gold  caps  are  used  for  this  purpose,  especi- 
ally for  women.  Where  it  is  necessary  to  crown  a  bicuspid 
in  order  to  restore  it  to  usefulness  it  is  necessary  to  remove  the 
pulp  in  the  great  majority  of  cases;  and  where  it  is  necessary  to 
remove  the  pulp,  the  crown  which  will  give  the  most  pleasing 
artistic  effect  and  be  just  as  strong  as  any  gold  cap  is  constructed 
in  the  following  way  : 

Having  shaped  the  tooth  so  that  the  band  can  be  closely  fitted 
under  the  free  margin  of  the  gum,  cut  away  the  buccal  cusp  of 
the  tooth  so  that  you  can  conceal  the  band  on  the  buccal  aspect. 
Leave  as  much  of  the  palatine  cusp  as  possible  to  allow  a  proper 
.thickness  of  gold  between  it  and  the  occluding  tooth.     Leave  the 
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band  the  full  depth  that  the  bite  will  permit  on  the  palatine,  and 
at  least  two-thirds  the  width  of  the  tooth  labio-lingually.  Now 
select  a  suitable  porcelain  facing  and  grind  it  to  fit,  shaping  it 
the  same  as  you  would  for  an  anterior  crown.  Shape  the  band 
on  the  tooth  so  as  to  allow  the  porcelain  facing  to  sit  in  proper 
position,  having  regard  to  bite  and  approximate  contact.  The 
band  should  be  contoured  to  have  the  proper  shape  on  palatine 
side,  and  to  restore  the  approximate  contact.  This  being  done, 
a  piece  of  pure  gold  is  soldered  on  the  band  to  form  the  cap. 
Then  the  root  is  reamed  out  and  a  pin  is  put  through  and  soldered 
in  the  usual  way,  and  the  cap  placed  on  the  root.  The  porcelain 
facing  is  backed  and  tipped  in  the  usual  way  (as  previously  de- 
scribed). It  is  now  placed  in  position  on  the  cap  and  fastened 
Avith  hard  wax,  and  the  whole  removed  and  invested,  and  suffi- 
cient solder  flowed  in  to  restore  the  biting  surface.  Care  must 
be  taken  in  soldering  to  heat  well  from  the  back,  so  as  to  make 
the  solder  flow  well  around  the  crown,  so  that  no  joint  will  be 
visible.  In  this  way  a  strong  and  artistic  tooth  may  be  made, 
which  will  do  awav  with  the  glare  of  gold  we  sometimes  see.  I 
have  here  a  tooth  which  was  so  constructed,  and  will  hand  it 
around  for  your  inspection. 

I  shall  now  describe  the  method  I  adopt  in  making  an  all-gold 
cap.  The  first  essential  to  success  is  to  get  the  tooth  properly 
shaped,  and  if  this  cannot  be  done  on  account  of  sensitiveness  or 
too  much  shock  to  the  nerve,  by  all  means  devitalize  the  pulp, 
and  remove  and  properly  dress  and  fill  the  canals  rather  than  put 
on  a  misfitting  cap,  or  so  shock  the  nerve  in  attempting  to  shape 
the  tooth  that  it  will  eventually  die  and  give  trouble.  I  find  that 
the  use  of  silver  nitrate  on  sensitive  parts  of  the  tooth  when  grind- 
ing greatly  relieves  the  pain  and  very  materially  lessens  the  lia- 
bility of  the  pulp  to  irritation  from  the  cement  used  in  setting  the 
cap. 

The  pain  caused  by  grinding  a  tooth  can  be  very  greatly 
avoided  by  using  the  proper  kind  of  stones.  I  find  the  diamond 
disc  made  by  S.  S.  White  the  most  satisfactory,  as  they  are  rapid 
cutters,  and  as  they  retain  their  true  shape  they  run  true,  and 
thus  avoid  any  concussion  on  the  enamel  prisms.  In  grind- 
ing, if  we  are  careful  to  have  the  rotary  motion  of  the  stone  or 
disc  directed  as  much  as  possible  away  from  the  pulp,  we  will 
greatly  lessen  the  pain.  A  true  running  knife-edged  carborun- 
dum disc  is  very  effective  in  removing  the  bulges  of  enamel  from 
the  bell-shaped  tooth,  for  the  fewer  dentinal  tubuli  ground  at  once 
the  less  the  pain  caused :  and  when  the  disc  wears  thin  it  should 
either  be  discarded  or  put  in  the  lathe  and  trimmed  fine  with  a 
diamond  tool.  The  occlusal  surface  should  be  removed  until  there 
is  sufficient  space  between  it  and  the  occluding  tooth  to  allow  for 
sufficient  gold  to  make  a  strong  biting  surface.  With  a  properly 
shaped  diamond  disc  kept  wet,  trim  the  approximate  surfaces  at 
least  parallel,  if  not  slanting,  to  the  occlusal  surface.     The  buccal 


ORIGINAL   COMMUNICATIONS  415 

and  lingual  sides  can  be  easily  trimmed  with  a  true,  square-faced 
carborundum  (small  wheels  "are  better).  The  difficult  parts  to 
get  into  proper  shape  are  the  disto-buccal  and  disto-lingual  cor- 
ners, and  the  most  efiicient  method  of  doing  this  is  by  the  use  of 
a  small  saucer-shaped  diamond  disk,  as  it  is  thin  and  will  not 
injure  the  gums,  also  Ivory's  pointed  cross-cut  burrs  for  the  right 
angle  are  very  serviceable.  I  very  seldom  use  a  chisel  or  cleaver 
in  shaping  a  molar. 

The  tooth  having  been  properly  shaped,  take  a  measurement 
under  the  free  margin  of  the  gum  and  see  that  it  passes  over  the 
crown,  if  not  there  is  some  point  needs  more  trimming.  Having 
removed  the  measurement,  cut  it  open  and  cut  the  band  the  re- 
quired length.  In  cutting  the  band,  it  is  better  to  bevel  it  so  that 
when  the  ends  are  soldered  it  will  be  somewhat  or  decidedly  coni- 
cal in  shape,  with  the  smaller  end  the  exact  circumference  of  the 
root  w^here  it  is  to  fit.  This  enables  you  to  properly  restore  the 
contour  of  the  tooth. 

Having  soldered  the  band,  fit  it  on  to  the  tooth  and  trim  to  fit 
the  contour  of  the  gum.  being  careful  in  pressing  it  up  not  to 
injure  the  soft  tissues.  Having  fitted  it  around  the  gum  margins, 
remove  and  trim  the  proper  length  to  admit  of  proper  occlusion. 
Contour  the  band  to  get  proper  approximate  contact  and  natural 
shape.  Replace  on  the  tooth,  and  fill  the  occlusal  surface  with 
soft  compound,  and  allow  patient  to  bite  naturally  into  it.  Re- 
move all  from  the  tooth  and  invest  in  a  few  drops  of  cold  water, 
having  previously  dried  it  out.  Then  fill  in  the  band  with  a  little 
soft  wax.  (The  idea  of  investing  in  cold  water  is  to  keep  the 
wax  when  warm  from  altering  the  impression  made  by  the  occlud- 
ing tooth  in  the  compound. )  When  the  wax  is  hardened,  it  is 
ready  for  carving  the  occlusal  surface.  With  a  little  practice  this 
may  be  done  so  as  to  reproduce  a  very  natural  shaped  tooth.  In 
carving  the  top,  I  usually  carve  the  compound  the  depth  of  the 
gold  band,  so  that  when  finished  the  top  edge  of  band  is  exposed. 
This  being  done,  invest  it  in  a  little  soft  plaster,  and  place  the 
spring  ferrule  around  it.  (It  is  not  necessary  to  slit  the  plaster 
as  in  the  previous  case,  as  it  will  easily  withdraw.)  When  the 
plaster  is  hardened,  remove  it  and  pour  in  the  fusible  metal. 

When  the  metal  cools  you  have  a  fac-simile  of  the  occlusal 
surface  of  the  crown  with  which  to  swage  the  gold  top.  This 
done,  fit  it  on  and  trim  neatly  around  with  a  file,  and  remove  the 
wax  and  compound,  and  solder  the  top  to  the  band  with  20k,  or 
some  high-grade  solder.  The  cusps  may  now  be  filled  with  a 
lower  grade  of  solder  and  crown  is  ready  to  polish,  and  when 
ready  to  put  on  you  will  find  that  it  will  fit,  and  no  grinding  will 
be  necessary  to  get  the  proper  occlusion. 

Having  described  the  various  styles  of  crowns  which  might 
be  used  as  abutments  of  a  bridge,  I  shall  describe  a  method  of 
constructing  a  bridge. 

Having  recently  invented  a  new  method  of  making  the  dum- 
mies, I  shall  describe  it  to  vou. 
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HaN"ing  the  aljutnients  properly  fitted  and  in  position,  con.i- 
plete  in  the  month,  taking  care  tliat  the  space  Ijetween  is  not  so 
dovetailed  that  they  Avill  not  go  on  when  fastened  together,  take 
an  impression  in  compound  and  remove  the  abutment  crowns  and 
place  in  the  impression.  ( I  should  have  taken  the  bite  while  the 
abutments  were  in  position  in  the  mouth. )  Where  gold  caps  are 
used,  it  is  better  to  fill  them  with  sand  and  plaster  or  whatever 
is  to  be  used  for  investment  for  soldering.  This  avoids  the  diffi- 
culty of  cutting  out  the  plaster  after  the  bridge  is  removed  from 
the  model.  Then  fill  in  the  rest  of  the  impression  with  plaster. 
\\"hen  set,  remove  and  place  on  the  bite,  and  put  in  the  articulator. 
A\'e  are  now  ready  to  put  in  the  dummies.  In  a  bridge  back  of 
the  cuspids,  for  dummies.  I  use  Ash's  diatoric  teeth.  The  teeth 
being  selected  beforehand  to  fill  the  space  and  the  proper  shade, 
they  are  ground  the  required  length,  that  they  may  not  sit  too 
closely  to  the  gum,  at  least  i-i6th,  or  nearly  so,  of  an  inch  space 
should  be  left  for  the  gold,  which  is  put  on  the  neck  of  the  tooth 
in  place  of  on  occlusal  surface,  as  in  the  old  style. 

In  selecting  the  teeth,  we  must  be  careful  that  each  tooth  lacks 
twice  the  thickness  of  32-gauge  gold  of  filling  the  space  it  will 
rKcupy  when  finished  (the  reason  for  this  will  be  seen  later). 

The  teeth  having  been  ground  the  length  as  directed,  a  gold 
■cap  of  32-gauge  gold  is  made  to  fit  each  tooth  closely.  It  is  prob- 
ably better  to  make  a  metal  model  of  the  tooth  to  make  this  cap 
on,  as  it  must  fit  it  very  closely.  The  buccal  side  is  remo\'ecl 
from  the  cap.  leaving  a  small  band  around  the  neck  of  the  tooth. 
A  hole  is  punctured  in  the  bottom  of  the  cap  to  admit  of  a  pin, 
which  will  pass  up  into  the  hole  in  the  diatoric  tooth.  This  pin, 
W'hich  should  be  made  with  a  head  on  the  end,  which  is  inserted 
in  the  tooth,  is  better  passed  down  through  the  bottom  of  the  cap 
until  it  will  let  the  tooth  sit  right  into  the  cap.  The  pin  is  then 
soldered  to  the  Ixjttom  of  the  cap. 

When  the  caps  are  made,  the  teeth  are  placed  in  them,  and 
they  are  set  on  the  articulator  in  proper  position,  and  the  caps 
are  waxed  in  position  and  fastened  to  the  abutments.  ( Care 
must  be  taken  not  to  let  the  wax  fasten  the  teeth  to  the  caps.) 
When  all  is  set  in  position,  remove  the  teeth  from  the  caps,  then 
remove  the  whole  bridge  and  solder  the  caps  and  abutments  to- 
gether;  when  polished,  the  teeth  are  cemented  in  the  caps  and  the 
bridge  is  completed. 

The  advantages  of  such  a  bridge,  I  claim,  are  : 

1.  We  have  as  much  strength,  with  less  gold. 

2.  We  do  not  expose  one-quarter  the  amount  of  gold  as  when 
the  biting  surface  is  all  gold. 

3.  We  do  away  with  that  shelf  which  seems  somewhat  un- 
-comfortable  to  the  patient  at  first. 

4.  It  feels  more  comfortable  to  the  tongue  of  the  patient. 

5.  It  can  be  more  thoroughly  cleaned  by  passing  a  small  cot- 
ton cloth  over  the  top. 
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6.  We  do  not  ha\'e  any  anxiety  al:)out  the  porcelain  cracking, 
in  the  soldering,  as  they  are  not  there. 

7.  It  can  he  constrncted  in  all  in  less  time  than  the  ordinary 
bridge. 

I  might  add  that  in  grinding  the  teeth  they  shonld  not  be  gronnd 
concave,  for  if  the  gold  is  concave  on  the  top  it  will  form  a  lodging 
place  for  food,  from  which  it  would  be  difficult  to  remove  it. 

The  last  point  I  wish  to  take  up  is  the  restoration  of  lost  tissue 
by  gum  attachment  to  bridge- work. 

In  the  June  number  of  the  Do-Mixiox  Dental  Jotrxal,  Dr. 
Young,  of  Detroit,  has  given  a  description  of  a  porcelain  bridge 
with  a  porcelain  gum  to  restore  the  lost  tissue. 

I  had  the  honor  of  discussing  Dr.  Young's  paper  in  Toronto, 
and  I  there  disagreed  with  him  on  the  advisability  of  covering 
such  a  large  area  of  soft  tissue  with  any  stationary  structure, 
either  by  close-fitting  gums  or  by  leaving  a  space  to  wash. 

We  are  all  aware  of  how  rapidly  saliva  becomes  offensive  when 
confined  in  any  space  where  complete  circulation  is  prevented. 
And  I  think  that  this  would  certainly  be  the  result  when  any  con- 
siderable area  of  soft  tissue  is  covered  permanently.  We  have 
all  no  doubt  met  with  the  problem  of  restoring  the  contour  of  the- 
gums  wdiere  we  would  like  to  put  a  bridge,  especially  in  the  an- 
terior teeth,  say  from  cuspid  to  cuspid. 

I  was  confronted  with  this  problem,  and  asked  by  the  patient 
if  I  could  relieve  him  of  the  necessity  of  wearing  a  plate,  as  I  had 
done  in  other  cases.  I  was  put  on  my  metal,  and  tlie  case  I  have 
to  present  to  you  was  the  result  of  my  effort.  I  was  opposed  to- 
putting  anv  permanent  structure  there,  so  I  set  about  to  make  a 
bridge  with  a  mo\able  gum,  which  the  patient  could  remove  and 
cleanse  and  replace  at  pleasure. 


TIN    AND    GOLD. 


Bv  A.  E.  Webster,  M.U.,  D.D.S.,  Toronto,  C.\n. 


Read  before  the  Br.-int  County  Dental  .Society,  liran'ford,  _|nne  1Q02. 

Without  going  into  a  history  of  the  use  of  tin  and  its  com- 
bination with  gold  for  filling  teeth,  suffice  it  to  say  that  many  of" 
the  oldest  dentists  now  in  practice  have  used  it  for  almost  half  a 
century.  And  as  years  go  by  they  become  more  strongly  con- 
vinced of  its  virtues.  Although  an  occasional  article  appears  on 
the  subject,  and  there  are  a  few  who  verv  strongly  advocate  the- 
use  of  this  valuable  filling  material,  there  seems  to  be  no  general 
awakening  to  its  usefulness.  It  is  like  many  another  good  thing, 
a  few  use  it.  and  say  nothing  about  it,  believing  that  others  are 
doing  likewise.    One  great  reason  for  tin  in  combination  with  gold' 
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not  coming  into  general  use  is,  perhaps,  that  it  demands  a  thor- 
ough understanding  of  how  to  use  a  matrix,  besides  the  prepara- 
tion of  the  cavity  with  a  fiat  base.  This  excuse  cannot  be  consid- 
ered vaHd  any  longer,  however,  because,  since  the  introduction  of 
the  modern  amalgams,  a  thorough  knowledge  of  how  to  use  a 
matrix  is  considered  an  essential.  In  fact,  many  eminent  oper- 
ators believe  that  amalgam  cannot  be  well  packed  except  in  a 
four-walled  cavity,  and  since  Black's  investigations  on  the  stress 
required  of  fillings,  few  use  the  concave  seat  for  a  filling. 

It  must  not  be  thought  that  tin  and  gold  is  indicated  in  a  very 
large  number  of  cavities.  But  where  it  is  indicated  it  has  no 
peer.  In  none  of  the  six  anterior  teeth  can  it  be  used,  except 
perhaps  a  short  strip  to  cover  the  cervical  margin  in  a  cavity  that 
reaches  well  under  the  gum.  The  color  and  its  non-cohesiveness 
are  objections  to  its  use  ui  the  anterior  teeth.  But  it  is  in  large, 
deep,  and  inaccessible  proximate  cavities  in  molars,  and  bicus- 
pids, where  this  material  finds  its  place.  Quite  true,  the  material 
must  not  show  on  the  buccal  walls  of  bicuspids,  but  this  can  be 
very  easily  avoided  if  that  side  of  the  cavity  be  carried  up  with 
pure  gold,  while  that  portion  towards  the  lingual  be  made  of  tin 
and  gold.  There  seems  to  be  a  tendency  in  this  material  to 
spread  and  squeeze  into  sharp  corners,  and  places  difiicult  of 
access,  that  is  not  found  in  pure  gold  or  amalgam.  It  is  specially 
indicated  in  cavities  that  go  well  under  the  gum,  where  dryness 
cannot  be  absolute.  The  fact  is,  the  writer  knows  no  good  reason 
for  ever  filling  a  proximate  cavity  in  a  molar  up  to  the  step  with 
pure  gold,  where  tin  and  gold  can  be  used;  it  is  more 
rapidly  inserted,  and  more  readily  adapted  to  the  walls,  and  in 
every  way  is  just  as  good  a  filling  as  gold  can  possibly  be,  and 
infinitely  better  than  amalgam.  It  does  not  dissolve  out  as  pure 
tin  or  cement;  it  is  firm  enough  to  bear  all  the  stress  that  may 
come  upon  it;  it  takes  a  good  finish,  and  does  not  discolor  the 
tooth  or  change  form,  as  amalgam.  A  ca\'ity  thus  filled  to  the 
step  with  tin  and  gold,  and  faced  with  pure  cohesive  gold,  is  al- 
most ideal.  Where  the  cavity  is  easy  of  access,  and  where  a  hard 
surface  is  required,  the  pure  gold  appears,  while  that  portion 
forming  the  main  body  of  the  filling  is  made  of  a  very  soft,  adapt- 
able, and  less  conductive  material. 

So  much  is  written  and  said  about  the  manipulation  of  cohe- 
sive gold  that  the  usefulness  of  any  non-cohesive  m;i.terial  has 
been  lost  sight  of  altogether.  It  is  quite  impossible  to  fill 
many  cavities  in  molars  and  bicuspids  with  gold  in  the 
manner  so  often  described.  The  methods  in  common  use 
are  those  adapted  to  filling  the  anterior  teeth  only,  and  so  it 
is  molars  and  bicuspids  are  filled  with  amalgam,  and  all  blackened 
up,  and  refilled  every  five  or  six  years.  Think  of  trying  to  fill  a 
disto-occlusal  cavity  in  a  loivcr  second  molar  zuith  cohesive  gold, 
using  small,  well-annealed  pieces,  and  aiming  to  place  one  of  these 
into  a  sharp  angle  or  a  pit  and  then  weld  another  to  it.       It    is 
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quite  impossible,  and  it  goes  withotit  saying  that  men  wlio  do  not 
know  how  to  nse  non-coliesi\e  materials  do  not  fill  such  cavities 
with  gold.  They  recommend  amalgam,  with  the  sage  saying, 
"  that  a  good  amalgam  is  better  than  a  poor  gold."  But  these 
^■ime  men  could  put  in  a  good  tin  and  gold  filling  in  such  loca- 
tions. Another  reason  for  not  using  gold  in  molars  and  bicus- 
pids is  the  expense,  both  in  material  and  time.  True,  a  cohesive 
gold  filling  or  a  proximate  surface  in  a  molar  cavity  takes  a 
lot  of  gold,  and  a  long  time  to  insert  it,  but  half  a  sheet  of  tin 
and  two  sheets  of  gold,  and  an  hour's  time  by  a  slow-  operator, 
will  make  a  proximo-occlusal  filling  in  any  bicuspid.  Almost 
any  patient  who  desires  to  have  anterior  teeth  filled  with  gold 
would  be  willing  to  pay  the  necessary  fee  for  such  a  filling  if  he 
but  knew  its  value  as  compared  with  amalgam. 

The  distress  caused  a  patient  to  insert  a  large  gold  filling  in 
a  molar  or  bicuspid  is  often  held  up  as  a  very  marked  objection 
to  such  operations  by  those  who  are  either  too  lazy  or  incom- 
petent to  do  such  work.  The  only  extra  distress  to  a  patient  to 
insert  a  tin  and  gold  filling,  as  against  amalgam,  is  the  difference 
in  time  in  the  actual  packing  of  the  two  filling  materials.  The 
preparation  of  the  cavity  should  be  the  same,  the  matrix  should 
be  used,  the  finish  the  same,  and  the  rubber  adjusted.  This  dif- 
ference is  not  so  very  great  with  those  who  have  had  some  experi- 
ence, and  would  quite  repay  one  because  of  the  much  better  filling 
inserted. 

The  dental  profession  of  the  past,  and  to  a  less  extent  of  to- 
day, is  responsible  for  educating  the  public  to  the  belief  that  an 
amalgam  filling  is  just  as  good  as  a  gold  one;  and  more,  they  are 
responsible  for  educating  the  public  to  the  belief  that  it  is  desir- 
able and  quite  the  proper  thing  to  have  a  miniature  jewellery 
shop  in  the  front  of  the  mouth.  An  all-gold  incisor  is  on  a  par 
with  a  gold  ring  in  the  nose,  as  is  so  often  seen  among  barbarians 
or  semi-civilized  races.  Here  is  the  way  it  goes.  A  clean, 
refined,  well  educated,  and  perhaps  wealthy  woman  says  to  the 
dentist,  "  Will  the  filling  show?  "  If  answered  in  the  affirmative 
then  she  desires  gold;  if  answered  in  the  negative,  a  dirty,  black 
amalgam  is  good  enough.  Using  the  same  reasoning,  this 
clean,  refined,  educated  woman  would  wear  dirty  black  under- 
wear if  she  thought  no  one  would  see  it.  The)  above  reasons  are 
the  very  ones  we  have  for  years  pretended  to  have  had  for  mak- 
ing a  choice  between  gold  and  amalgam.  We  have  educated  the 
public  in  many  directic<ns  just  to  suit  our  greed  or  incompetency, 
and  this  is  certainly  one  of  them. 

Technique. 

The  preparation  of  a  cavity  to  receive  a  tin  and  gold  filling 
is  the  same  as  for  an  all-gold  filling.  Perfectly  fiat  seat  and 
step,  which  are  at  right  angles  to  the  force  coming  upon  the  fill- 
ing.    Buccal  and  lingual  walls  as  nearly  parallelas  possible,  no 
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grooves  or  pits  in  the  dentine  or  irregularity  in  tlie  outline  of  tlie- 
cavity,  a  plain  mortise  with  a  slight  dovetail  form  to  resist. 
lateral  dislodgemen.t.  When  the  matrix  is  applied  to  form  the 
fourth  wall  of  a  proximate  cavity  thus  prepared,  the  wedging 
against  the  huccal  and  lingual  walls  is  all  that  is  necessary  to 
make  a  tight  filling;  this  portion  of  the  filling  is  only  intended" 
to  bear  stress  in  one  direction,  and  that  toward  the  seat,  so  there 
is  no  necessity  for  pits  or  grooves.  Sufficient  dovetail  is  pro- 
vided in  the  morsal  surface  or  around  the  step  for  the  pure  gold 
facing.  The  advantages  of  a  flat  base  or  seat  for  any  filling 
are  : 

I.  The  security  against  tipping  during  the  insertion  of  the 
filling  and  afterwards  when  the  force  of  mastication  comes  upon 
it.  It  is  an  accepted  principle  that  all  foundations  upfjn  which  anv 
force  is  to  be  applied  should  be  made  flat.  This  applies  quite  as 
well  in  the  seating  of  fillings  as  it  does  in  the  seating  of  buildings. 
2.  There  is  much  more  certainty  of  making  an  accurate  adapt- 
ation of  the  filling  material  "against  a  flat  seat  than  against  a 
rounded  or  irregular  one.  the  force  can  with  more  certaiiity  be 
directed  at  right  angles  to  its  plane. 

3.  It  is  found  by  experiment  that  if  the  area  of  the  seat  and 
step  together  are  nf)t  as  nearly  as  possijjle  as  great  as  the  area  of 
the  surface  exposed  to  the  force,  there  will  be  condensation  of  the 
filling  at  the  foundation,  and  a  consequent  leakage.  So  as  to  get 
as  large  a  seating  area  as  possible,  it  should  be  flat. 

4.  If  the  seat  be  small  and  the  buccal  and  lingual  walls  con- 
vergent and  at  all  weak,  there  will  be  a  condensation  of  the  fill- 
ing material  at  the  base  and  a  stress  against  the  lateral  walls 
sufficient  to  fracture  them. 

5.  The  cutting  of  a  wide,  flat  seat  tor  a  filling  does  more 
than  merely  prepare  a  good  foundati<jn.  it  necessitates  a  cutting  of 
the  cavity  buccally  and  lingually  at  points  where  there  is  mo^t 
likely  to  be  recurrence  of  caries  if  the  cavity  be  left  narrow.  The 
margin  of  the  fillin.g  is  then  carried  well  out  to  an  area  that  can 
be  easily  kept  clean. 

It  is  to  be  noted  that  no  mention  is  made  of  cavities  that  are 
not  cut  through,  and  include  the  morsal  surface.  Such  cavities 
are  very  rare  in  molars  and  bicuspids. 

The  rubber  dam  being  in  position  and  the  cavity  pre])ared, 
the  choosing  or  making  and  adjusting  of  a  suitable  matrix  is  the 
next  step.  In  all  distal  cavities  the  matrix  may  extend  as  high 
or  higher  tlian  the  occlusal  surfaces,  but  in  mesial  cavities  it  is 
well  to  have  it  extend  no  higher  than  the  step  of  the  cavity,  otlier- 
wise  access  would  be  much  interfered  with.  Personally  I  could 
never  use  any  kind  of  ready-made  matrix  with  any  success  or 
satisfaction.  They  are  u.sually  too  thin  and  flexible,  and  too  wide 
for  mesial  cavities.  Their  place  is  for  plastic  fillings.  Anv  thin 
matrix  that  is  stretched  tightly  enough  bv  a  holder  from  the 
buccal  to  the  lingual  surfaces  to  be  of  any  sup])ort  in  packing  a  . 
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gold  or  tin  and  gold  filling  must  present  a  flat  surface,  against 
which  the  material  is  packed.     Again,   the  cervical   margin   is 
not  always  well  supported,  nor  will  the  buccal  and  lingual  por- 
tions spring  back  far  enough  to  get  a  thick  cover  to  the  margin 
or  a  proper  form  in  those  cavities  that  from  necessity  include  a 
portion  of  the  buccal  or  lingual  surface.     The  best  and  most 
adjustable  matrix  holder  of  the  already  prepared  character  that 
I  have  ever  seen  is  the  one  designed  by  one  of  your  members.  Dr. 
Mills.       These  matrices  have  their  place,  but  they  are  not  uni- 
^•ersal  by  any  means.     Where  there  is  no  approximating  tooth 
they  are  a  necessity,  because  no  soldered  ferrule,  as  is  so  often 
recommended  in  such  cases,  can  tightly  fit  the  neck  of  the  tooth 
where  it  is  really  needed,  and  at  the  same  time  slip  over  the  bulg- 
ing crown.     The  most  universal  matrix  is  the  one  prepared  for 
the  case  in  hand.     Annealed  German  silver  plate,   from  gauge 
-7  to  T^2,  will  serve  almost  every  purpose.     It  can  be  cut,  trim- 
nied,  filed,  and  bent  to  suit  almost  any  surface.     Where  the  cavity 
IS  deep  under  the  gum,  and  the  proximate  surface  concaved  from 
buccal  to  Hngual,  the  matrix  may  be  cut  with  a  deep  projection 
and  bent  inward  to  fit  closely  against  the  margin.     If  a  heavy 
piece  be  used,  it  should  be  bent  to  the  precise  form  that  it  is  de- 
su-ed  the  filling  to  take  when  completed.     If  the  cavity  be  a  very 
large  one,  or  the  approximating  tooth  not  very  near,  a  heavy 
matrix  is  desirable,  otherwise  a  thinner  one  will  do.     When  the 
matrix  is  adjusted  to  nicely  fit  around  the  gum  and  cavity,  it 
must  be  held  firmly  against  the  cervical  margin,  while  as  it  ap- 
proaches the  morsal  surface  less  or  no  support  is  needed.     In  the 
majority  of  cases  all  that  is  needed  to  hold  the  matrix  in  position 
is  a  narrow  wooden  \\-edge  forced  between  the  cervical  edge  of  the 
matrix  and  the  adjoining  tooth.     The  trimming  of  the  wedge  is 
nnportawt ;  it  must  be  narrow,  so  that  it  will  allow  the  matrix  to 
tip  back  against  the  adjoining  tooth  at  the  occlusal  surface,  so 
that  there  niay  be  a  proper  contour  to  the  filling  and  give  a  good 
contact  point.     It  must  be  sloped  back  or  wedge  shaped  at  the 
point,  and  then  for  some  distance  hollowed  out,  so  that  it  will 
not  work  loose  by  the  movement  of  the  tooth  in  malleting.    There 
is  a  serious  objection  to  the  wedge  if  it  be  pressed  in  from  the 
buccal  on  the  right  side,  because  generally  speaking  it  is  made 
thicker  on  the  side  from  which  it  is  pressed,  and  this  thickened 
portion  holds  the  matrix  too  close  to  the  margin  of  the  cavity 
on  the  side  nearest  the  operator,  which  is  always  the  most  diffi- 
cult to  fill  well.     This  difficulty  of  the  wedge  may  be  overcome 
if  It  be  trimmed  not  too  thick  at  that  side,  or    if    it    be  forced 
into  position  from  the  lingual  side.     Another  serious  objection 
to  the  wedge  is  the  pain  it  causes  in  being  pressed  into  place.     An 
advantage  in  the  wedge   is  the  forcing  of  the  teeth  apart,  which, 
together  with  the  space  obtained  where    the    filling    is    wedged 
tightly  down  between   the  matrix   and  the   pulpal   wall  of  Ihe 
cavity    usually    gives    enough    space    to    preclude    the    necessity 
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for  previous  separating.  In  putting  the  wedge  into  posi- 
tion, the  matrix  should  be  held  firmly  from  slipping  up  with 
the  left  thumb  or  finger,  and  the  wedge  made  on  a  long  stick  of 
orange  wood,  which  gives  a  steadiness  to  the  force  applied,  and 
gradually  but  firmly  forced  to  position,  the  long  end  being  then 
cut  off  close  to  the  tooth  with  cutting  pliers.  In  cases  where 
there  is  a  dipping  down  of  the  cavity  about  midway  between  the 
buccal  and  lingual  aspects,  making  it  impossible  to  use  a  wedge 
without  much  injury  to  the  gum,  cotton  dipped  in  chloro-percha 
may  be  packed  in  tightly  enough  to  make  a  close  fit  of  the  matrix 
at  the  cervical  margin.  In  cases  where  the  adjoining  tooth  is 
some  distance  away,  gutta-percha,  compound  or  sealing  wax  well 
packed  in  at  cervical,  and  allowed  to  come  up  some  distance  on 
the  matrix,  will  give  sufficient  support. 

Preparation  of  the  Tin  and  Gold. 

Cut  a  sheet  of  No.  3  or  No.  4  tin  foil  into  three  or  four  strips, 
and  do  the  same  with  a  sheet  of  gold. foil.  Take  a  strip  of  the 
gold  and  place  it  on  top  of  a  strip  of  tin,  and  carefully  roll  the 
two  together  in  the  fingers,  making  a  tight  rope,  aiming  always 
to  get  an  equal  distribution  of  the  two  nietals  in  the  roll,  alter- 
nately a  layer  of  tin  and  a  layer  of  gold.  Only  the  tin  appears 
on  the  outside;  this  is  a  great  advantage,  because  it  is  non-co- 
hesive, and  will  slijj  and  squeeze  into  place.  It  is  softer  than 
the  gold  and  more  adaptable,  and  can  be  carried  in  sharp  corners 
W'ith  much  more  certainty  than  if  the  gold  were  on  the  outside. 
If  it  be  desired  to  have  greater  density  than  the  above  combina- 
tion would  make,  all  that  is  necessary  is  to  cut  the  strip  of  gold 
a  little  wider,  or  the  tin  a  little  narrower.  The  gold  is  added  to 
the  tin  for  two  reasons.  First,  it  adds  to  the  density;  and  second, 
there  is  a  kind  of  brcnze  formed  when  the  two  are  packed  to- 
gether that  does  not  become  dissolved  out  at  the  cervical  margin, 
as  is  found  to  be  the  case  when  pure  tin  is  used  in  such  locations. 

The  insertion  of  tlie  tin  and  gold  requires  some  special  men- 
tion. A  rope  is  selected,  which  is  long  enough  to  reach  back  and 
forth  from  buccal  to  lingual  two  or  three  times.  The  end  of  the 
rope  should  be  placed  in  whichever  corner  of  the  cavity  is  the 
most  accessible,  and  firmly  held  with  a  large  plugger,  while  it  is 
pressed  along  the  seat  of  the  cavity  with  another  large  flat-ended 
plugger;  when  the  opposite  side  is  reached,  the  rope  is  folded 
back  again,  and  the  instrument  which  is  used  as  a  retainer  placed 
upon  it.  Where  the  rope  is  bent  there  is  a  thickened  portion, 
which  serves  to  wedge  firmly  down  into  the  corner  and  between 
the  matrix  and  the  margin.  The  rope  must  be  wide  enough  to 
plug  down  tightly  between  the  pulpal  wall  and  the  matrix  all 
along.  At  every  folding  at  the  buccal  and  lingual  walls  suffi- 
cient excess  of  material  must  be  left  to  ensure  an  excess  to  wedge 
down  between  the  matrix  and  the  margin.  The  success  of  putting 
in  this  material  depends  upon  a  flat  seat  to  the  cavity,  a  firm  and 
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well-adjusted  matrix,  large  pieces,  large  flat-ended  instruments, 
heavy,  firm,  powerful  pressure,  and  wedging  of  the  material 
against  the  walls.  The  great  danger  is  too  much  working  with 
fine  instruments,  thus  chopping  up  the  surface. 

A  somewhat  convex-pointed  plugger,  flattened  on  two  sides, 
is  the  proper  instrument  to  use  to  force  the  tin  between  the  mar- 
gin and  the  matrix  on  the  buccal  and  lingual  sides.  This  may 
be  done  best  with  the  hand  mallet,  and  then  there  is  no  danger 
of  the  instrument  puncturing  the  tin  or  pressing  the  matrix  back 
and  giving  the  gum  a  wound,  as  might  be  the  case  under  hand 
or  automatic  pressure.  Before  this  first  rope  is  considered 
properlv  placed,  it  must  have  squeezed  into  view  both  on  the 
buccal  and  lingual  aspects,  between  the  matrix  and  the  wall  of 
Ih.e  tooth.  The  next  rope  should  be  large  enough  to  reach  the 
step  when  packed  to  place.  The  same  folding,  the  same  instru- 
ments, the  same  heavy  pressure,  and  the  same  care  along  the  walls 
of  matrix  should  be'  exercised  in  this  as  in  the  other.  More 
hand-mallet  both  with  the  flattened  point  along  the  matrix  and 
a  very  large  point  over  the  whole  surface.  The  last  rope  should 
end  at  either  the  buccal  or  lingual  sides,  so  that  the  end  may  be 
firmly  wedged  and  will  not  spring  up.  The  final  malleting  should 
be  sufficient  to  force  the  matrix  back  all  along,  and  chiefly  at  th.e 
buccal  and  lingual  margins.  As  the  rope  is  folded,  there  should 
be  no  doubt  as  to  whether  there  is  enough  material  to  properly 
lap  over  the  margin  before  another  fold  is  made.  Sometimes  it 
is  necessary  to  use  smaller  pieces,  but  each  one  must  be  large 
enough  to  be  independently  wedged  from  one  wall  to  the  other, 
or  it  will  not  stay  in  position. 

The  placing  of  the  gold  facing  is  very  simple.  Enough  reten- 
tion for  the  gold  must  be  left  after  the  tin  and  gold  is  placed. 
Slightly -anneal  about  an  inch  of  one  end  of  a  rope  of  one-third 
of  a  sheet  of  No.  4  foil.  Begin  in  one  corner,  with  the  unan- 
nealed  end,  using  large,  flat  instruments,  folding  and  packing  as 
in  the  tin,  depending  on  the  wedgnig  between  the  walls  to  hold 
it  in  position.  When  the  annealed  portion  is  reached,  it  is  co- 
hesive enough  to  be  placed  in  any  position.  From  this  out  co- 
hesive gold  is  used,  annealing  well,  malleting  well,  using  small 
points  with  shallow  or  no  serrations.  It  is  always  wise  not  to 
allow  the  tin  and  gold  to  reach  high  enough  to  form  the  con- 
tact point,  because  it  is  so  soft  that  facets  will  be  worn  on  its 
surface,  and  besides,  there  would  not  be  thickness  of  gold  to  give 
strength  to  the  surface. 

As  soon  as  the  filling  is  all  in.  the  wedge  is  removed,  and  the 
matrix  bent  out  on  the  buccal  and  lingual  until  it  is  as  straight 
as  possible,  and  then  gently  worked  out  to  the  buccal  or  lingual 
in  whichever  direction  it  seems  to  go  the  easier.  Care  must 
be  taken  not  to  lift  too  much  straight  up,  lest  the  filling  be  dis- 
lodged. The  next  step  is  to  vigorously  burnish  the  tin  over  and 
towards  the  margin  all  round.     A  flat  amalgam  burnisher  with 
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a  heavy  handle  will  do  this  very  well.  The  proximate  surface 
may  now  be  polished  with  strips ;  very  little  is  required.  A  wide 
strip  once  or  twice  drawn  over  the  contact  is  enough,  while  the 
gold  may  be  best  trimmed  off  on  the  corners  or  at  the  junction 
of  the  proximate  walls  with  the  occlusal  with  a  disc.  As  soon 
as  the  proximate  surface  is  polished,  remove  the  rubber  and  finish 
the  occlusal  surface  with  stones  and  leather  wheels ;  pumice  and 
whiten. 


CONCERNING     THE     CHEMISTRY     OF     TOOTH      DIS- 
COLORATION. 

Bv  Harold  Clark,  D.D.S.,  and  Harold  Van  der  Linde,  F.C.S. 


In  the  Dental  Rcviciv  of  June  15th,  1901,  there  appeared  an 
article  on  the  above  subject  by  Dr.  J.  B.  Buckley.  The  question 
possesses  some  intrinsic  importance,  and  appeared  likely  to  elicit 
some  discussion.  As  none  was  forthcoming,  we  went  over  the 
ground ;  and,  after  examining  the  evidence,  published  a  short 
rejoinder,  in  which  some  of  Dr.  Bucklev's  assumptions  were 
disputed.  This  paper  appeared  in  the  Dominion  Dental 
Journal,  of  Toronto,  February,  1902.  In  it  we  gave  our  own 
experimental  data,  as  well  as  full  references  to  supporting  evi- 
dence from  the  published  work  of  such  authorities  as  Vernon 
Harcourt,  de  Forcrand,  Schunk,  and  others. 

Dr.  Buckley  has  replied  to  us  in  the  May  number  of  the 
Dental  Review. 

After  revising  our  work,  we  see  no  reason  for  shifting  our 
position  in  the  least  degree,  and  as  the  subject  may  interest  many 
of  your  readers  who  have  no  opportunity  of  access  to  the 
Dominion  Dental  Journal,  you  would  confer  a  favor  on  them 
and  on  us  by  allowing  us  hereby  to  announce  that  the  Editor  of 
the  Journal  will  send  free  copies  (as  long  as  they  last)  of  the 
other  side  of  the  case  to  all  who  are  sufficiently  interested  to 
apply  for  them.    Address, 

The  Editor  Dominion  Dental  Journal, 

Royal  College  of  Dental  Surgeons,  Toronto,  Ont. 
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Proceedings  of  Dental  Societies    


CANADIAN     DENTAL     ASSOCIATION. 


The  first  meeting  of  the  Canadian  Dental  Association  was 
held  in  Montreal,  September  16-18.  The  sessions  took  place  in 
the  Chemistry  Building,  McGill  University,  and  were  largely 
attended  by  representative  members  of  the  dental  profession. 

The  first  session  was  called  to  order  at  1 1  a.m.,  on  September 
1 6th,  by  Dr.  F.  A.  Stevenson,  Montreal,  president  pro  fcm  of  the 
Association,  who  was  in  the  chair.  ,  He  opened  the  proceedings 
by  delivering  the  following  address  of  welcome : 

Gentlemen, — It  gives  me  great  pleasure  to  welcome  you  to 
this  convention.  We  have,  perhaps,  rather  more  work  befoi'e  us 
than  i^  usual  on  occasions  of  this  kind,  because  this  11  the  first 
meeting  called  of  all  the  dentists  of  the  Dominion ; lut  if  you  have 
studied  your  programme  you  have  no  doubt  found  that  a  little 
recreation  has  also  been  provided,  which  will  serve  to  lighten 
your  labors,  we  trust. 

You  are  aware  that  one  of  the  chief  reasons  for  calling  this 
meeting  is  that  we  may  discuss  the  feasibility  of  forming  a 
Dominton  Dental  Council,  and  establishing  a  common  standard 
of  proficiency  for  the  whole  Dominion.  In  other  words,  Uie 
raising  of  our  profession  from  a  provincial  to  a  national  position. 
We  are  fortunate  in  having  with  us  Dr.  Mclnnis.  of  Bran- 
don, to  whom  the  profession  is  largely  indebted  for  bringing  this 
idea  prominentlv  before  us. 

There  is  an 'old  proverb  that  '*  the  good  is  the  enemy  of  the 
best."  I  trust  that  because  our  present  system  of  licensing  is 
good,  it  will  not  prevent  us  from  seeing  that  a  common  standard 
for  the  whole  country  is  the  best  (providing  that  standard  secures 
the  highest  proficiency  and  education). 

For  those  who  are  not  so  interested  in  constitutions  and  by- 
laws, there  is  a  programme  of  papers  and  clinics  which  wdll  be 
of  great  interest,  if  the  names  of  those  who  are  to  take  part  are 
an)^ guarantee.  It  gives  me,  therefore,  gentlemen,  great  pleasure 
on'  behalf  of  the  Committee  of  Organization  to  welcome  you  to 
the  first  meeting  of  the  Canadian  Dental  Council. 

Continuing,  Dr.  Stevenson  said :  We  were  also  to  have  had 
an  address  of  welcome  in  French,  from  my  confrere,  the  vice- 
president  of  the  Quebec  Dental  Association,  but  owing  to  illness 
I  regret  Dr.  Bourdon  is  net  able  to  be  with  us  this  morning.  The 
next  item  is,  therefore  the  adoption  of  the  constitution  and  by- 
laws for  the  proposed  Canadian  Dental  Association.  We  have 
endeavored,  as  far  as  possible,  to  provide  each  gentleman  as  he 
registered  with  a  copv  of  them,  and  you  will  see  that  a_  tag  has 
been  stuck  on  the  cover  suggesting  that  members  refrain  from  act- 
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ive  disciissicii.  in  order  to  save  the  time  of  the  convention.  We  all 
know  what  an  interesting  thing  it  is  when  we  discuss  the  clauses 
of  a  constitution ;  we  might  discuss  them  for  a  week,  and  not  have 
a  perfect  constitution.  The  suggestion  is  that  any  views  you  may 
have  be  given  to  the  secretary  in  writing,  and  that  they  be  dis- 
cussed at  the  next  meeting.  The  Executive  Committee  might 
also  forward  to  each  member  of  the  Association  a  copy  of  all 
notices  of  motion  regarding  the  constitution  and  by-laws;  so 
that  each  member  will  have  before  him  all  the  suggestions  which 
it  seems  wise  to  consider.  I  will  ask  the  Secretary,  pro  tcin,  Dr. 
Cowan,  of  Regina,  to  read  one  or  two  suggestions  which  the 
Executive  Committee  think  it  wise  to  incorporate  in  the  pro- 
posed constitution. 

Dr.  Cowan. — The  first  executive  meeting  of  the  Canadian 
Dental  Convention  was  held  September  i6th,  9.30  o'clock,  at 
McGill  University.  There  were  present  Drs.  Stevenson,  Web- 
ster, Willmott,  Dubeau,  \\"oodbury,  ^Mclnnis,  Godsoe,  and  Cowan. 

]Moved  by  Dr.  Willmott,  seconded  by  Dr.  Woodbury :  "  That 
the  officers  of  the  Quebec  Dental  Association  conduct  the  conven- 
tion to  a  finish. — Carried. 

Moved  by  Dr.  Mclnnis,  seconded  by  Dr.  Webster :  "  That 
Dr.  Cowan  be  Assistant  Secretary." — Carried. 

]sIoved  by  Dr.  Woodbury,  seconded  by  Dr.  Webster :  "  That 
the  code  of  ethics  of  the  National  Dental  Association  be  adopted 
in  place  of  the  clause  in  the  draft  constitution  now  referring  to 
it:  and  that  this  be  a  recommendation  to  the  convention." 

Gloved  by  Dr.  Willmott,  seconded  by  Dr.  Mclnnis :  '''  That 
Article  II.  of  the  proposed  constitution  be  amended  by  striking 
out  clause  (b),  and  by  adding  the  words,  'and  one  member  to 
be  elected  by  each  provincial  association  or  college,"  after  the 
word  'three,'  where  it  occurs  in  clause  (a)." — Carried. 

Moved  by  Dr.  ]\lclnnis,  seconded  by  Dr.  \\'ebster :  "  That  the 
committee  recommend  that  the  draft  constitution  be  adopted."" 
— Carried. 

The  Code  of  Ethics  of  the  National  Dental  Association  reads : 

Article  I. 

Sec.  I. — The  dentist  should  he  ever  ready  to  respond  to  the 
reasonable  wants  of  his  patrons,  and  should  fully  recognize  the 
obligations  involved  in  his  duties  towards  them,  as,  in  many 
cases,  they  are  unable  to  comprehend  the  operation  or  ser\'ic^ 
performed,  or  to  correctly  estimate  its  value.  The  practitioner 
must  be  guided  by  his  own  sense  of  right  in  treating  the  cases, 
as  his  own  superior  knowledge  dictates.  His  manner  should  be 
gentle  and  sympathetic,  and  yet  sufficiently  firm  to  enable  him 
to  secure  the  best  results  of  his  skill.  He  should  gain  the  confi- 
dence   of    his    patrons,  not  alcoie  by  the  skilful  performance  of 
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difficult  operations,  but  also  by  attending  carefully  to  the  simple 
cases  committed  to  his  care. 

Sec.  2. — The  dentist,  without  being  obtrusive  or  pedantic, 
should  impart  such  information  to  his  patrons  as  his  opportunities 
afford  him,  in  regard  to  the  causes  and  naturq  of  the  disease  in 
the  teeth  or  adjacent  parts,  which  he  may  be  called  upon  to  treat, 
and  should  explain  to  them  the  importance  of  availing 
themselves  of  such  timely  preventatives  or  remedies  as  he  may 
deem  necessary  to  their  welfare.  He  should  also  communicate 
such  general  information  as  shall  enable  them  to  exercise  an  intel- 
ligent appreciation  of  what  the  profession  aims  to  accomplish. 

Sec.  3. — The  dentist  shall  be  temperate  in  all  things,  keeping 
both  mind  and  body  in  the  best  possible  health,  that  his  patients 
may  have  the  benefit  of  that  clearness  of  judgment  and  skill  which 
they  have  a  right  to  expect. 

Article  II. 

Sec.  I. — Every  member  of  the  dental  profession  is  Ixjund  as 
such  to  maintain  the  honor  and  integrity  of  the  profession.  To 
this  end  he  should  himself  be  upright  and  courteous  in  his  inter- 
course with  the  public,  and  his  .brethren  in  the  profession. 

Sec.  2. — It  is  unprofessional  to  resort  to  public  advertise- 
ments, such  as  cards,  handbills,  posters  or  signs  calling  attention 
to  peculiar  styles  of  work ;  photos,  lithographs,  or  engravings 
made  from  wood,  steel,  or  other  materials  advertising  free  oper- 
ations, prices  for  services,  special  modes  of  operating,  or  to  claim 
superiority  over  neighboring  practitioners;  to  publish  reports  of 
cases,  or  certificates  in  the  public  prints ;  to  go  from  house  to 
house  soliciting  or  performing  operations ;  to  circulate  or  recom- 
mend nostrums,  or  to  perform  other  similar  acts.  But  nothing 
in  this  section  shall  be  so  construed  as  to  imply  that  it  is  unpro- 
fessional for  dentists  to  announce  in  the  public  prints  or  by  card, 
simply  their  names,  occupation,  and  place  of  business,  or  in  the 
same  manner  to  announce  their  removal,  absence  from  or  return 
to  business,  or  to  issue  to  their  patients  appointment  cards. 

Sec.  3. — The  dentist  when  applied  to  for  merely  advice  or 
temporar}'-  relief  by  the  patient  of  a  reputable  practitioner,  whose 
services  at  that  time  he  is  unable  to  procure,  should  guard  against 
disparaging  the  family  dentist  by  hints,  inquiries,  or  any  other 
means  calculated  to  weaken  the  patient's  confidence  in  him.  At 
the  same  time  the  dentist  should  not,  from  too  high  a  sense  of 
professional  courtesy  to  his  neighboring  practitioner,  allow  the 
interests  of  persons  so  applying  for  counsel  or  service,  to  be 
jeopardized. 

Sec.  4. — When  general  rules  shall  have  been  adopted  by  mem- 
bers of  the  profession  practising  in  the  same  localities  in  relation 
to  fees,  it  is  unprofessional  and  dishonorable  to  depart  from  these 
rules,  except  where  variation  of  circumstances  require  it.  And 
it  is  ever  to  be  regarded  as  unprofessional  to  warrant  operations 
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or  work  as  an  inducement  to  patronage.  It  is  also  unprofessional 
to  violate,  or  be  a  party  to  the  violation,  in  letter  or  in  spirit,  of 
the  dental  law. 

The  President. — These  are  suggestions  which  the  Executive 
Committee  make  regarding  the  constitution  for  us  to  act  on  dur- 
ing this  meeting.  It  is  hoped  that  any  member  who  wishes  to 
make  any  alteration  or  improvement  in  the  constitution  will  feel 
perfectly  at  liberty  to  do  so,  but  will  content  himself  by  handing 
in  his  suggestion  to  the  secretary  in  writing,  to  be  taken  up  at 
the  next  meeting,  in  order  that  we  may  not  delay  the  programme 
by  a  long  discussion,  which  would  inevitably  follow  if  we  once 
began  it.  If  this  meets  with  your  approval,  I  will  ask  Dr.  Thorn- 
ton, of  Chatham,  to  move  the  adoption  of  the  constitution  as  it 
stands. 

Dr.  Thornton. — I  move  "  That  the  constitution  as  recom- 
mended by  the  Executive  Committee  be  adopted  for  this 
meeting." 

Dr.  L.  N.  Lemieux,  of  Quebec,  seconded  the  motion,  which 
was  unanimously  adopted. 

Dr.  \\'ebster. — I  move  ''  That  the  rules  of  the  Association  be 
suspended,  and  that  the  election  of  officers  be  taken  up  to-morrow, 
and  that  there  be  appointed  at  th-e  present  time  a  Nominating 
Committee,  composed  of  Dr.  A.  Scott  Ives,  of  Quebec  ( con- 
vener)  :  Dr.  H.  R.  Abbott,  of  London,  Ont.  ;  Dr.  cTint,  of  Win- 
nipeg; Dr.  J.  M.  McGee,  of  St.  John,  N.B. ;  Dr.  A.  S.  Purely,  of 
Prince  Edward  Island ;  Dr.  Wright,  of  Nova  Scotia,  and  Dr.  W. 
D.  Cowan,  of  Regina,  N.W.T." 

This  was  seconded  by  Dr.  Mclnnis,  of  Brandon,  and  unani- 
mously concurred  in. 

The  next  meeting  of  the  Canadian  Dental  Association  will 
be  held  in  Toronto,  1904,  with  the  following  officers : 

President,  J.  B.  Willmott,  Toronto,  Ont. ;  Secretary,  W.  Cecil 
Trotter,  412  Bloor  Street  West,  Toronto,  Ont. ;  Treasurer,  Frank 
A.  Godsoe,  St.  John,  N.B. ;  Registrar,  S.  W.  Mclnnis,  Brandon, 
Man.  Elective  portion  of  Executive  Committee :  D.  W.  Cowan, 
Regina,  N.\\'.T. ;  Erank  Woodbury,  Halifax,  N.S. ;  J.  S.  Bagnall, 
Charlottetown,  P.E.I. 

The  Boards  or  Councils  of  the  various  provinces  will,  at  their 
first  meetings,  appoint  an  additional  member  to  the  Executive 
from  their  respective  provinces. 


EASTERN    ONTARIO    DENTAL    ASSOCIATION. 


The  Eastern  Ontario  Dental  Association  held  its  twenty- 
third  annual  meeting  at  the  Rossmore  House,  Cornwall,  on  July 
9th  and  loth,  1902.  The  President,  Dr.  Mabee,  of  Gananoque, 
called  the  meeting  to  order  at  2  p.m.  July  9th,  and  after  the  read- 
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ing  of  the  minutes  of  the  previous  meeting,  and  the  financial 
statement,  the  fohowing  ofhcers  were  elected  for  the  ensuing 
term:  President,  Dr.  H.  A.  Clark,  Brockville;  Vice-Pres.,  Dr. 
W.  J.  Gunn,  Cornwall ;  Sec'y-Treas.,  Dr.  W.  B.  Cavanagh,  Corn- 
wall, Supervisor  of  Clinics,  Dr.  R.  J.  Mitchell,  Perth.  Mem- 
bership and  Ethical  Committee,  Drs.  G.  E.  Hanna,  Kemptville; 
J.  C.  Bow.er,  Ottawa;  R.  E.  Sparks,  Kingston.  Programme 
Committee,  Drs.  Ira  Bower,  Ottawa ;  R.  E.  Sparks,  Kingston ; 
A.  A.  Smith,'  Cornwall.  Dr.  Griswold,  of  Denver,  Col.,  and 
Dr.  W.  J.  Giles,  of  Montreal,  were  elected  honorary  members  of 
the  association  in  recognition  of  their  services  in  furthering  the 
interests  of  our  meeting. 

Drs.  Eleming,  J.  C.  Bower,  Mabee,  and  A.  A.  Smith  were 
appointed  a  Committee  to  draft  a  Constitution,  By-laws,  and 
Code  of  Ethics  for  the  association. 

The  organization  of  a  dental  corps  for  the  militia  was  again 
under  discussion,  and  a  committee  composed  of  Drs.  Ira  Bower, 
Ottawa;  A.  A.  Smith,  Cornwall,  and  G.  E.  Hanna,  Kemptville, 
was  appointed  to  keep  the  matter  before  the  dentists  of  Canada 
and  the  Department  of  Militia  and  Defence. 

Dr.  Mitchell,  of  Perth,  read  a  very  interesting  paper  on 
"  Crown  and  Bridge-Work."  He  illustrated,  by  means  of  one 
of  his  patients,  his  method  of  removable  gums  on  bridges,  and 
his  use  of  diatoric  rubber  teeth  in  the  formation  of  the  bridges. 

Dr.  H.  A.  Clark,  Brockville,  read  a  paper  on  "  Asepsis  in 
Dental  Practice,"  which  was  practical,  and  very  much  appreciated 
by  the  meeting. 

Dr.  W.  J. .Giles,  of  Montreal,  gave  a  clinic  in  the  offices  of 
Drs.  Smith  and  Gunn,  on  "  Pressure  Anesthesia."  He  success- 
fully extracted  painlessly  a  live  pulp  from  a  lower  first  molar. 
He  also  read  an  important  paper  on  "  Therapeutics  of  the  Dental 
Pulp." 

Dr.  T.  R.  F*aterson,  Almonte,  read  a  paper  on  "  Care  of  Chil- 
dren's Temporary  and  Permanent  Teeth."  His  paper  showed  a 
careful  study  of  the  subject,  and  contained  valuable  information. 

Dr.  C.  W.  McBride,  of  Smith's  Falls,  read  a  paper  on  "  For- 
malin :  its  Uses  and  Properties."  He  enumerated  the  many  uses 
to  which  formalin  could  be  put  by  the  dentist,  and  showed  that 
its  properties  were  suitable  to  a  successful  dental  practice. 

Dr.  Sparks'  paper  on  "  Little  Courtesies  that  Help  to  Build 
up  and  Retain  a  Successful  Dental  Practice,"  was  very  interest- 
ing, and  listened  to  with  the  greatest  attention. 

P.  J.  Maloney,  M.D.,  CM.,  gave  a  paper  on  "  Anesthesia." 
It  was  very  instructive,  and  showed  that  the  essayist  was  well 
versed  in  his  subject. 

Two  days  was  a  very  short  time  in  which  to  present  the  dif- 
ferent papers  and  to  transact  the  general  business  of  the  Associa- 
tion, and  on  account  of  this  it  was  considered  advisable  to  limit 
the  time  of  discussion. 
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Dr.  Griswold,  Denver,  Col.,  gave  a  table  clinic  on  his  system 
of  removable  bridge-work,  and  also  exhibited  some  practical 
cases  illustrating  his  methods,  and  demonstrating  its  practic- 
ability. 

On  the  afternoon  of  tlie  second  day  of  the  convention,  the 
visiting  dentists  and  friends,  as  the  guests  of  the  resident  dentists, 
took  the  steamer  "  Ivy  "  for  a  sail  down  the  St.  Lawrence  among 
the  islands,  stopping  at  Stanley  Island,  where  the  proprietor,  Mr. 
J.  R.  Duquette,  of  the  Algonquin,  served  dinner,  and  the  after- 
noon and  evening  sessions  were  held. 

A  vote  of  thanks  was  tendered  Drs.  Giles,  of  Montreal,  and 
Griswold,  of  Denver,  Col.,  for  their  attendance  and  the  valuable 
service  rendered  the  meeting. 

Drs.  Bower  and  Sparks  spoke,  thanking  the  dentists  of  Corn- 
wall for  the  manner  in  which  they  entertained  the  visiting  den- 
tists during  their  stay  in  Cornwall. 

W.  B.  Cavanagh,  Secretary. 
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A    SUCCESSFUL    MEETING. 


/ 


The  first  all-Canada  dental  meeting  has  come  and  gone. 
More  was  accomplished  than  was  really  expected  by  its  organ- 
izers. The  attendance  was  large,  the  interest  keen,  the  arrange- 
ments excellent,  and  the  national  character  of  the  meeting  well 
marked.  The  transportation  arrangements  were  fair.  Those 
who  travelled  by  boat  were  not  too  well  pleased  with  their  treat- 
ment. The  railwaysl  gave  good  accommodation.  Although 
[here  was  some  difficulty  in  getting  hotel  accommodation,  owing 
to  there  being  three  other  large  conventions  in  session  in  Mon- 
treal at  the  same  time,  everyone  seemed  to  be  well  satisfied. 
Members  were  well  looked  after  in  every  possible  way.  Street 
cars  and  cabs  made  it  easy  to  get  about  the  city.  The  place  of 
meeting,  the  Chemical  Building  of  McGill  University,  was  well 
adapted  for  such  a  gathering.  There  were  committee  rooms, 
lecture  halls,  clinic  rooms,  and  exhibit  rooms  in  abundance.  The 
exhibits  of  dental  goods  and  appliances  were  the  best  ever  col- 
lected in  Canada.  The  exhibit  rooms  were  made  a  bonded  ware- 
house for  the  occasion,  which  allowed  dealers  from  the  United 
States  to  bring  goods  into  Canada  for  exhibition  and  return  them 
free  of  duty.  Many  dealers  took  advantage  of  this  arrangement. 
Some  Canadian  dealers  were  not  enterprising  enough  to  make 
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an  exhibit,  and  lend  a  helping  hand  to  the  organization  of  the 
profession  in  Canada.  This  was  doubtless  an  oversight  that 
will  be  guarded  agamst  at  future  meetings. 

The  clinics  were,  on  the  whole,  very  good,  and  well  carried 
out,  when  ciie  remembers  that  the  supervisor  of  clinics  did  not 
know  one-fourth  of  the  clinicians  when  he  saw  them.  Nothing 
•could  better  illustrate  the  necessity  for  the  formation  of  a  Cana- 
dian Dental  Association  than  the  lack  of  acquaintances  the  mem- 
bers of  the  profession  in  one  province  had  with  those  in  another. 
The  clinic-room  was  too  small,  and  too  few  clinics  were  going  on 
at  a  time,  and  some  table  clinics  that  might  have  been  continued 
for  some  time,  so  that  all  might  have  seen  them,  w-ere  closed  inside 
of  a  few  minutes.  Then  there  were  the  usual  absentees,  who 
habitually  allow  their  names  to  go  on  the  programme  and  never 
do  anything,  in  fact  it  looks  often  as  if  they  had  not  intended  to 
give  a  clinic  at  all.  A  number  of  new  appliances  and  materials 
w^ere  shown,  many  of  which  w^ere  not  on  the  programme,  but 
were  very  gladly  given  an  opportunity  to  make  a  demonstration, 
while  other  manufacturers  who  were  on  the  programme  refused 
to  clinic  because  the  audience  was  not  large  enough.  Notwith- 
standing, there  were  about  thirty-five  clinics,  well  given  and 
much  appreciated.  The  supervisor  of  clinics.  Dr.  Oliver,  had 
every  clinician  supplied  with  all  necessary  appliances  and  patient 
if  necessary.  He  found  out  what  was  wanted  by  writing  to  each 
■clinician  a  week  or  so  before  the  meeting;  this  most  commendable 
plan  saved  a  good  deal  of  confusion  and  annoyance  when  the 
clinics  were  called.  Altogether,  the  clinics  were  a  marked 
feature  of  the  meeting. 

There  were  more  papers  prepared  than  there  was  time  to 
read.  There  were  three  papers  read  by  title,  and  will  appear  as 
part  of  the  proceedings.  It  is  most  unfortunate  when  a  paper 
cannot  be  read  before  the  general  meeting,  but  such  often  occurs. 
At  the  National  Meeting  at  Niagara  Falls,  in  August,  there  were 
eight  papers  left  over.  The  committee  to  carry  out  a  pro- 
gramme does  the  best  it  can  under  the  circumstances,  and  aims 
to  bring  on  those  papers  which  are  of  most  general  interest, 
admitting  always  that  they  may  make  mistakes.  The 
papers  c-n  the  nationalization  of  the  profession  in  Can- 
ada, in  the  words  of  Dr.  Ottolengui,  "  were  couched  in  classic 
English,  and  showed  a  broad  grasp  of  the  subject."  The  dis- 
cussions on  some  of  the  papers  were  not  entered  into  with  the 
snap  sometimes  shown  by  the  younger  men ;  but  perhaps  they 
were  a  little  timid,  not  knowing  what  gun  might  have  been  ex- 
ploded from  the  west,  north,  or  east.  The  discussion  of  the  for- 
mation of  an  army  dental  corps  aroused  some  interest,  and  will 
"be  productive  of  results. 

The  entertainments  were  a  feature  of  the  meeting,  and  al- 
though they  cut  into  the  time  of  the  programme  proper,  they 
served  a  good  purpose.     They  gave  an  opportunity  of  mingling 
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with  one  another  and  getting  acquainted,  which  was  so  essential 
at  the  first  meeting  where  ahnost  everybody  seemed  a  stranger. 
Many  an  old  head  at  society  work  looked  on  and  doubted 
the  wisdom  of  so  much  waste  time,  as  he  might  have  termed  it. 
Let  this  be  as  it  may.  the  ladies  will  agree  that  the  trip  to  the 
mountain  and  the  luncheon  were  very  enjoyable  on  the  first  day. 
Shooting  the  Lachine  Rapids  and  the  banquet  were  a  worthy 
beginning  and  completion  of  the  second  day's  entertainment. 
The  trolley  party,  and  many  private  luncheons  and  dinners,  clos- 
ing with  the  smoking  concert  in  the  evening,  were  the  enjoy- 
ments of  the  third  dav. 


REGISTRATION    IN    GREAT    BRITAIN. 


/: 


At  the  last  regular  meeting  of  the  Board  of  Directors  of  the- 
Royal  College  of  Dental  Surgeons  of  Ontario,  an  arrangement 
was  completed  between  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,    and    the    College  of  Physicians  and  Surgeons  of 
Edinburgh,  by  which  an  attendance  of  one  year  of  instruction  in 
either   of    these   institutions,  holders  of  the  L.D.S.  of  the  Royal 
College  of  Dental  Surgeons  of  Ontario  will  be  admitted  to  the- 
final  examination  for  their  L.D.S. ,  which  admits  to  registration 
in  Great  Britain,  also  that  holders  of  the  L.D.S.  of  either  of  these: 
institutions,  will  be  admitted  to  the  final  examination;  and  L.D.S. 
"of  the  Royal  College  of  Dental  Surgeons,  after  an  attendance  of 
one  session's  instruction  in  the  School  of  Dentistry  of  the  Royal 
College  of  Dental  Surgeons.       Thus  it  is  quite  plain  that  any 
graduate  of  the  Royal  College  of  Dental  Surgeons  of  Ontario, 
who  wishes  to  practise  dentistry  in  any  place  in  Great  Britain  or 
Ireland,  will  have  to  attend  one  year  in  either  of  the  institutions- 
mentioned,  and  pass  the  final  examination,  or  any  graduate  of 
either  of  those  institutions  who  wishes  to  practise  in  Ontario  will 
have  to  attend  one  session  in  Toronto,  and  pass  the  final  exami- 
nations, and  by  virtue  of  being  admitted  to  L.D.S.,  he  will  also- 
be  admitted  to  the  examination  for  D.D.S.  at  Trinity  University. 
At  the  present  time,  G.  A.  Fraser,  L.D.S.,  D.D.S.,  of  the  class  of 
1902,  is  in  attendance  at  Edinburgh,  and  will  in  the  spring  obtain 
a  license  admitting  him  to  practise  anywhere  in  Great  Britain  or- 
Ireland.     This  is  a  most  satisfactory  arrangement,  as  compared" 
with  the  conditions  that  formerly  existed,  which  were  complete 
non-recognition.     A  much  wider  field  is  opened  up  to  the  grad-- 
uates  of  these  three  institutions  of  lea^'ning.     Canadians  at  least 
should  be  pleased  with  this  broadening  of  the  field,  and  support 
an  institution  which  can  do  so  much    for  its  graduates.     This  is. 
doubtless,  only  the  forerunner  of  more  complete  recognition  of; 
dental  qualifications  between  Great  Britain  and  Canada.. 
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OFFICE    RIGHTS. 


When  will  dentists  not  bite  at  office  rights  ?  When  will 
dental  journals  not  assist  such  fakes?  In  the  second  issue  of  the 
Ajjuvican  Dental  Journal  appears  an  editorial  advertisement  for 
Dr.  Carmichael's  system  of  crown  and  bridge-work.  A  nice 
way  to  open  the  first  volume  of  a  journal !  It  is  rather  an  aiX)logy 
for  Carmichael,  because  it  says  he  teaches  the  dentist  how  to  do 
the  trick  for  fifty  dollars,  while,  as  a  real  matter  of  fact,  Car- 
michael has  his  method  patented,  he  says,  and  sells  you  office 
rights  for  one  year  or  for  perpetuity.  Is  this  teaching?  What  a 
jolly !  There  is  nothing  to  the  system  and  at  its  best  it  is  not  much 
better  than  swinging  bridges  on  open-faced  crowns,  e.g.,  grind 
the  lingual  cusp  of  a  molar  or  bicuspid  away  considerably  to 
allow  for  two  thicknesses  of  gold,  and  cut  a  groove  deeply  through 
the  sulcus  and  down  the  mesial  and  distal  surfaces,  burnish 
pure  gold  into  this  groove  and  over  the  ground  portion  and  then 
sweat  22  karat  plate  to  this  to  make  the  proper  contour,  thus 
the  abutment  is  made  so  that  no  gold  shows  on  buccal  surface. 
Fifty  dollars,  please!  This  is  the  same  as  Dr.  George  Evans,  of 
New  York,  demonstrated  at  the  practitioners'  course  four  or  five 
years  ago  in  Toronto.  It  is  whispered  round  that  Carmichael 
found  takers  in  Toronto.  Doubtless  these  were  the  men  who 
didn't  think  it  worth  while  to  attend  Dr.  Evans'  course.  It 
didn't  cost  enough.  As  usual  in  such  cases,  a  long  list  of  testi- 
monials was  presented.  A  personal  letter  of  a  prominent  pro- 
fessor in  a  \\'estern  dental  college  was  "  judiciously  displayed," 
using  the  words  of  the  Xiles'  Michigan  Hospital  fake.  Does' any- 
one suppose  this  gentleman  paid  his  fifty?  Not  much — he  gave 
his  testimonial,  and  suckers  were  caught.  "  A  sucker  is  born 
every  minute." — P.  T.  Barmiin.     \\'hat's  next,  and  who's  next? 


THE  NATIONALIZATION  OF  THE  DENTAL  PROFESSION 

IN  CANADA. 

Every  dentist  in  Canada  who  would  like  to  have  been  at  the 
first  Canadian  Dental  Association  meeting,  and  Avas  prevented 
for  some  good  reason,  will  ho.  interested  to  know  something 
definite  was  done  towards  the  formation  of  a  Dominion  Dental 
Council. 

After  the  reading  of  a  paper  on  the  subject  from  each  Pro- 
vince, by  its  legal  representative,  and  the  discussion  by  Drs. 
Thornton  and  Nolin,  a  vote  of  the  whole  meeting  was  taken  on 
the  principle,  which  was  carried.  Two  gentlemen  o])i)osed  the 
manner  proposed  in  the  papers  of  carrying  it  out.  The  legal 
representatives  of  the  provinces  met  in  committee  to  discuss  the 
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question  in  detail.  It  was  agreed  upon  that  the  Council  should 
be  composed  of  one  representative  from  each  province.  This 
representati\e  to  be  appointed  by  the  corporate  body  of  the  pro- 
vince or  territory.  After  discussing  other  details  of  the  scheme 
for  some  time  the  following  resolution  was  prepared  and  pre- 
sented to  the  general  meeting : 

"  We,  the  committee  of  legal  representatives,  beg  leave  to  re- 
port that  we  are  of  the  opinion  that  it  is  expedient  to  proceed  at 
once  to  the  organization  of  a  Dominion  Dental  Council,  by  re- 
questing the  several  provinces  and  territorial  corporate  bodies 
in  the  Dominion  to  appoint  one  member  to  such  council,  these  to 
meet  at  the  next  Canadian  Dental  Association  meeting  to  formu- 
late a  scheme  for  obtaining  a  qualification  for  the  practice  of  den- 
tistry, which  qualification  will  be  accepted  by  the  several  boards." 

This  resolution  was  moved  by  S.  W.  Mclnnis,  M.P.P.,  Bran- 
don, Man.,  and  seconded  by  J.  B.  Willmott.  Toronto,  Ont..  and 
carried  unanimously  bv  the  convention  assembled.  Before  the 
next  Canadian  Dental  Association  meets,  the  Dominion  Dental 
Council  will  have  been  formed,  and  many  of  the  details  thought 
out.  Thus,  the  first  definite  step  has  been  taken.  Judging  from 
the  action  of  those  at  the  meeting,  there  is  no  opposition  to  the 
nationalization  of  the  dental  profession  of  Canada,  and  we  may 
look  for  its  completion  without  much  dela\'. 


Editorial   Notes 

S.  S.  W^HiTE  has  opened  a  Ijranch  in  ^lontreal. 

Toronto  Dental  Society  meets  the  second  Tuesday  in  each 
month. 

Dr.  Lackner,  of  Hespeler.  Ont.,  is  on  a  trip  to  Western 
Canada. 

The  local  dental  societies  begin  their  monthly  meetings  with 
this  month. 

The  Maritime  Provinces  were  well  represented  at  the  Mon- 
treal meeting. 

Dr.  W^ells,  of  Quebec  City,  is  a  very  enthusiastic  promoter  of 
dentists  to  the  army. 

About  two  hundred  and  fifty  memljers  registered  at  the  all- 
Canada  meeting  in  Montreal. 

Everyone  seemed  to  l)e  impressed  with  the  classic  English 
used  in  the  papers  presented  at  the  meeting  in  Montreal. 

The  C.  H.  Hubbard  Co..  Limited,  have    opened    a    Dental 
Depot  in  Winnipeg,  with  Mr.  Rattray  as  Manager. 

The  Montreal  Dental  Club  entertained  about  fifty  guests  at 
luncheon  at  the  "  Savoy  "  on  Thursday,  September  i8th. 
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A  LARGE  and  energetic  committee  has  been  formed  to  assist 
in  bringing  about  the  appointment  of  dentists  to  the  army. 

Dr.  Chas.  Biehn,  of  Paisley,  Ont.,  spent  a  few  days  of  his 
wedding  trip  attending  the  all-Canada  meeting  at  Montreal. 

Dr.  H.  Croll,  of  Palmerston,  Ont.,  has  moved  to  Soiiris, 
Manitoba,  and  Dr.  T.  J.  McDowell  succeeds  him  at  Palmerston. 

By  resolution  at  its  first  meeting,  the  Canadian  Dental  Asso- 
ciation made  the  Dominion  Dental  Journal  its  official  organ. 

Drs.  Wood  and  Cohen,  of  Australia,  attended  the  Montreal 
meeting,  and  added  to  the  discussion  of  Dr.  Ottolengui's  paper. 

The  Royal  College  of  Dental  Surgeons  of  Ontario  opened 
October  7th,  registering  about  two  hundred  students  the  first 
day. 

Drs.  Wood  and  Cohen,  of  Sidney,  Australia,  entertained  a 
half  dozen  or  so  of  their  Toronto  professional  friends  at  dinner 
September  20th. 

A  FULL  report  of  the  Eastern  Ontario  Dental  Association, 
the  Maritime  Dental  Society,  and  the  Canadian  Dental  Associa- 
tion, will  appear  in  the  Journal. 

If  we  are  correctly  informed,  the  Harvard  Dental  College  is 
not  above  granting  a  D.M.D.  degree  in  a  very  much  less  time 
than  that  laid  down  by  the  Faculties'  Association. 

Hon.  J.  Israel  Tarte  is  certainly  a  very  interesting  after- 
dinner  speaker.  His  speech  at  the  banquet  given  by  the  Cana- 
dian Dental  Association  at  the  Windsor  bristled  with  Cana- 
dianism. 

At  a  recent  special  examination  at  Trinity  University,  the 
following  candidates  passed  the  examination  in  dentistry,  and  at 
a  special  convocation,  September  22nd,  received  the  degree  of 
Doctor  of  Dental  Surgery :  F.  G.  Butler  Wood,  and  P.  Brighton 
Cohen,  of  Sydney,  Australia,  and  — .  Sherwood,  of  Oxford,  Eng. 

The  gathering  of  the  dental  profession  at  Montreal  served 
many  purposes.  Among  them  was  a  convenient  opportunity  for 
a  meeting  of  the  Executive  of  the  Ontario  Dental  Society.  A 
meeting  of  the  Board  of  Directors  of  the  Royal  College  of  Dental 
Surgeons  of  Ontario,  and  a  meeting  of  the  Quebec  Dental 
Association. 

There  were  fully  two  hundred  and  fifty  guests  at  the  ban- 
quet given  by  the  Canadian  Dental  Association.  Everybody 
seemed  pleased  that  so  many  ladies  were  present.  We  hope  that 
at  all  future  banquets  of  the  Association  that  the  ladies  will  be 
good  enough  to  lend  their  presence  and  thus  help  to  the  pleasure 
of  the  evening. 
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There  are  dental  niaiuifacturers  in  the  United  States  sending 
out  large  private  postal  cards  with  cuts  of  false  teeth  on  the  side 
on  which  the  address  is  written,  and  on  the  opposite  side  appears 
cut  rates  in  teeth.  Such  advertisements  wcidd  be  more  accept- 
able if  sent  in  an  envelope.  There  is  a  law  in  Ontario  which 
prohibits  the  display  of  pictures  of  certain  parts  of  the  human 
body  as  advertisements. 

Dr.  J.  M.  Magee,  of  St.  John,  N.B.,  when  discussing  root- 
filling,  said  that  99  per  cent,  of  all  roots  sb.r-uld  be  filled  to  the 
end.  Dr.  S.  W.  Mclnnis.  of  Brandon,  Man.,  doubted  this,  and 
challenged  Dr.  ]\Iagee  to  fill  some  molar  roots  of  teeth  imbedded 
in  plaster,  and  have  them  submitted  to  Dr.  W.  A.  Price,  of  Cleve- 
land, for  test  with  the  X-rays.  Dr.  Mclnnis  thinks  that  Dr. 
Magee  cannot  fill  to  the  end  seven  roots  out  of  ten.  The  result 
of  this  challenge,  and  the  cuts  made  from  the  X-ray  photographs, 
will  be  pulilished  in  the  Journal  as  soon  as  the  work  is  completed. 

At  the  majority  of  the  large  dental  meetings  in  the  United 
States  the  wives  and  daughters  of  the  dentists  in  attendance  are 
present  in  large  numbers.  The  first  meeting  of  the  Canadian  Den- 
tal Association  was  honored  with  the  presence  of  many  ladies. 
Provision  was  made  for  their  entertainment,  and  they  took  advan- 
tage of  it.  ■Much  was  done  to  foster  good  fellowship  between  the 
provinces  by  the  ladies.  Give  them  a  chance,  and  they  will  do 
more  to  bring  about  the  nationalization  of  the  profession  in  a 
right  way  than  many  long  speeches  before  the  convention.  Let 
all  further  meetings  encourage  their  presence. 

A  number  -of  those  who  discussed  the  army  dental  question 
at  Montreal  were  very  strong  0:1  the  point  that  dentists  shoulfl 
have  the  same  rank  as  surgeons.  This  is  very  good,  but  why  do 
so  many  dentists  continue  to  make  comparisons  wjth  the  medical 
profession.  This  always  looks  as  if  we  were  aping  that  profes- 
sion rather  than  standing  upon  an  independent  l^asis.  \\'ou]d 
it  not  be  far  better  to  say  what  rank  would  be  desirable  without 
regard  to,  or  without  making  any  reference  to  what  rank  this  or 
that  person  or  profession  holds.  Think  about  this  point.  The 
smaller  town  is  always  jealous  of  the  larger  one  near  by.  The 
upstart  in  society  is  always  referring  to  and  making  comparisons 
w^ith  those  in  a  higher  social  scale.  Be  sure  that  you  pre  right, 
and  then  ask  for  what  you  want  without  any  reference  to  what 
others  mav  have. 


AUSTRALIAN    GRADUATES   AT   CANADIAN    COLLEGES. 

An  interesting  function  took  place  this  week  at  Trinity  Uni- 
versity, Toronto.  This  was  the  presentation  of  degrees  to 
gentlemen  from  abroad,  who  had  come  to  Trinity  to  pass  exam- 
inations in  dental  surgery.     Two  of  these  gentlemen,  Mr.  G.  F. 
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Biitler-Wood,  and  Mr.  J.  F.  Cohen,  are  from  Sydney,  N.S.W., 
or  thereabout,  and  the  other,  Mr.  Sherwood,  is  from  Oxford, 
England.  The  degree  of  D.D.S.  was  conferred  upon  all  three, 
and  high  honors  were  taken  by  the  two  Australians.  In  addition 
to  a  good  representation  of  the  University  Dons,  some  gentlemen 
from  the  city,  in  other  walks  of  life,  were  present  on  the  occasion. 
The  Provost,  Dr.  T.  C.  Street-Macklem,  congratulated  the  new- 
doctors  who  had  been  presented  by  Dr.  Reade,  and  brief  but 
delightful  responses  were  made  by  the  graduates,  expressive  of 
their  satisfaction  with  what  they  had  seen  of  Canada  and  her  in- 
stitutions. Dr.  G.  S.  Caesar,  upon  being  called  on,  made  an  ardent 
and  humorous  little  speech,  in  which  he  reminded  his  auditory 
of  the  visit  a  year  ago  of  Dr.  Oldfield,  frc<m  Melbourne,  Victoria, 
on  a  like  errand  to  that  of  the  present  visitors.  The  views  of  Dr. 
Oldfield,  he  said,  coincided  with  those  of  the  British  and  Aus- 
tralian gentlemen  now  present  with  respect  to  the  preference  they 
all  felt  for  the  Canadian  curriculum  in  dental  surgery  over  that  of 
i^arious  United  States  centres,  of  which  the}-  had  knowledge. 
Mr.  James  Hedley.  editor  of  the  Monetary  Tiincs,  when  desired 
to  say  something  about  Canadian  relations  with  the  Australian 
Commonwealth,  dwelt  upon  the  importance  of  commercial  rela- 
tions between  the  countries,  and  the  friendliness  that  more  inti- 
mate acquaintance  engendered.  Trade  was  growing,  he  said,  and 
visits  by  residents  of  each  to  the  other  country  were  more  fre- 
quent. Trade  was  not  everything,  however.  Complete  mutual 
understanding  would  not  be  established  until  we  knew  more  of 
each  other's  laws,  education,  divinity,  social  life — even  of  each 
other's  sports.  Intimacy  would  lead  to  confidence  and  mutual 
respect.  He  rejoiced,  therefore,  in  occasions  like  the  present, 
brought  about  through  the  welcome  enterprise  of  the  authorities 
of  Trinity.  It  said  much  for  Toronto  that  she  should  be  able 
to  offer  such  attractions  to  professional  men  from  beyond  the 
seas ;  and  it  said  much  for  the  British  spirit  of  the  Australian 
Commonwealth  that  her  sons  should  come  so  far  to  receive  honor 
from  a  sister  colony. — Monetary  Times. 


WANTED. 


Manager  for  office  in  Ontario.  ]Must  be  all-round  man,  or 
operator  and  crown  and  bridge  worker.  Experienced  and  of 
good  habits.  Reference  required.  Address :  "  Ontario,"  care 
of  Dominion  Dental  Journ.al. 
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Original    Communications 


THE    MOUTH    AS    AN    INDEX    OF    HEALTH. 


By  Jas.  M.  Magee,  D.D.S.,  St.  John,  N.B. 


Read  before  a  joint  meeting  of  Maritime  Medical  and  Dental  Associations,  Charlottetown,  P.E.I., 

July  loth,  1902. 

Mr.  President  and  Members  of  the  Maritime  Medical  and  Dental 
Associations: 

Gentlemen, — When  I  received  the  invitation  to  read  a 
paper  at  this  meeting,  I  felt  like  declining,  and,  in  fact,  did  so, 
but  as  I  was  assured  that  the  members  would  not  care  for  any- 
thing very  learned  or  deeply  scientific,  I  concluded  your  presi- 
dent had  sized  me  up  pretty  well,  and  knew  my  capacity,  there- 
fore I  consented  ;  when  I  have  finished  I  think  you  will  agree 
with  his  estimate. 

In  presenting  these  fragmentary  remarks,  I  do  so  with  the 
hope  that  a  greater  interest  may  be  aroused  regarding  the  re- 
sults to  be  obtained  from  a  more  careful  examination  of  the  oral 
cavity  than  is  usually  accorded  it  by  the  general  practitioner. 

In  the  first  place,  I  think  I  may  take  it  for  granted  that  all 
agree  with  me  that  unless  the  entire  alimentary  tract  is  in  pro- 
per condition  to  do  the  work  nature  intends  it  to  do,  man  is 
bound  to  suf¥er  more  or  less.  As  every  particle  of  food  must 
be  prepared  in  the  mouth  for  proper  assimilation,  it  is  the  duty 
of  the  dental  specialist  to  keep  this  first  chamber  of  the  aliment- 
ary tract  in  as  perfect  a  condition  as  it  is  possible.  The  gen- 
eral practitioner  might  profit  materially  were  he  to  consult  with 
the  dental  specialist  more  frequentl}.  To-day,  in  our  best 
schools  the  dental  specialist  is  educated  so  that  he  is  in  a  po- 
sition to  give  advice;  fifty  years  ago  he  occupied  a  position  very 
little  better  than  a  tooth  carpenter. 

The  idea  that  the  dentist's  sole  mission  in  this  world  is  the 
extraction  of  teeth,  and  the  making  of  artificial  substitutes,  is 
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a  very  erroneous  one,  and  I  regret  to  say  there  are  still  a  few 
physici'ans  who  do  not  know  any  better  than  to  hold  this  idea. 
Such  men,  however,  neither  attend  medical  conventions  nor  read 
up-to-date  medical  journals,  so  I  can  safely  say  none  are  pres- 
ent to-day.  Primarily  the  dentist's  duty  is  to  keep  the  natural 
teeth  and  gums  in  a  healthy  condition,  but  as  the  necessity  has 
arisen,  and  urgency  has  demanded  the  prompt  attention  to  other 
lesions  in  the  oral  cavity,  he  has  been  obliged  to  meet  the  de- 
mand. 

As  the  dentist  is  consulted  very  frecjuently  for  all  kinds  of 
dental  troubles,  he  is  many  times  more  likely  to  discover  con- 
ditions the  general  practitioner  would  perhaps  never  have  brought 
to  his  notice  save  through  the  dentist's  mediation.  For  example, 
when  consulted  for  the  correction  of  dental  irregularities,  the 
dentist  looks  for  conditions  likely  to  be  the  cause  of  them.  One 
potent  cause  of  contracted  dental  arch  is  adenoids.  Aside  from 
any  effect  they  produce  directly  upon  the  jaws  and  teeth,  you 
all  know  the  baleful  results  of  neglected  adenoids.  One  glance 
at  the  child's  mouth  and  throat  will  be  sufficient  to  determine  their 
presence.  The  earlier  they  are  removed  the  better  not  only  on 
account  of  the  condition  of  the  general  health,  but  on  account  of 
the  developing  teeth  and  jaws.  In  addition  to  adenoids,  and  en- 
larged tonsils  which  many  children  continually  suffer  from,  and 
never  consult  their  physicians  about,  the  mouth  shows  distinctive 
symptoms  of  many  systematic  disorders,  among  which  may  be 
mentioned  thrush,  stomatitis,  aphthous  ulcers,  mercurial  and  lead 
poisoning,  and  syphilitic  manifestations. 

]\Ialassimilation  of  food  produces  a  furred  tongue  and  foul 
breath,  conditions  which  cannot  be  ignored. 

The  condition  of  the  teeth  as  regards  caries  is  an  indica- 
tion of  health.  The  perfectly  healthy  man  has  no  ailments.  By 
perfectly  I  do  not  mean  approximately  perfect,  and  it  is  safe  to 
say  that  not  one  civilized  man  in  a  thousand  enjoys  perfect 
health.  The  perfectly  healthy  man  does  not  suffer  from  dental 
caries,  yet  it  cannot  be  said  that  if  a  man  is  immune  from  dental 
caries  he  is  perfectly  healthy;  still  he  is  probably  more  healthy 
than  he  who  continually  suffers  from  it.  I  know  a  man  who 
suffers  very  much  from  dental  caries ;  as  a  boy  at  school  he  suf- 
fered very  severely,  having  to  visit  his  dentist  frequently  to  have 
fillings  inserted  in  carious  cavities.  When  about  eighteen  years 
old  he  changed  his  habits  of  life,  went  to  a  lumber  district,  where 
he  lived  largely  out  of  doors,  had  hard  work,  plain  food  and 
regular  hours,  went  to  bed  with  the  chickens,  figuratively  speak- 
ing, and  was  out  again  at  peep  of  day.  In  five  years  he  returned 
from  his  voluntary  exile  and  a  marvellous  change  was  observed : 
He  could  eat  and  assimilate  anything;  (before  he  left  home  he 
was  a  dyspeptic),  cavities  in  which  caries  had  progressed  rapidly 
had  now  healed,  that  is,  caries  had  ceased  and  the  teeth  were 
hard  and  firm,  the  gums  pale  and  pink  and  closely  hugging  the 
teeth,  the  tongue  in  perfect  condition.     Now,  alas,  on  resuming 
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the  life  he  left  off,  late  hours  for  retiring,  early  hours  for  rising, 
irregular  meal  hours  and  improper  food,  he  has  again  returned 
to  pretty  much  the  same  physical  condition  he  (shall  I  say)  en- 
joyed at  eighteen.  I  cite  this  case  merely  to  show  how  health 
may  be  obtained  by  almost  anyone  who  follows  nature's  laws 
closely.  If  nothing' else  but  his  mouth  were  examined  we  would 
know  his  physical  condition  was  bettered. 

Let  me  make  a  digression.  One  class  of  food  we  use  is 
responsible  for  one-half  our  indigestion,  viz.,  white  flour.  A  few 
years  ago  a  diet  experiment  was  made  in  a  large  city  in  the 
United  States ;  a  number  of  Italian  laborers  engaged  in  building 
a  railway  whose  daily  fare  consisted  of  a  very  dark  colored  bread 
made  from  unrefined  flour,  were  told  that  a  certain  man  would 
supply  them  for  an  indefinite  time  with  bread,  free  of  charge. 
This  individual  had  given  the  subject  of  foods  a  great  deal  of 
study,  and  had  come  to  the  conclusion  that  the  flours  in  general 
use  were  refined  to  the  exclusion  of  some  very  essential  nutrient, 
qualities,  and  in  order  to  make  a  test,  hit  upon  this  plan  of  sub- 
stituting white  bread  for  that  then  in  use.  Of  course,  this  meant 
to  the  laborers  a  great  saving,  and  they  gladly  accepted  the  offer. 
^^^ithin  a  few  weeks  the  percentage  of  men  laid  up  from  one 
cause  and  another  rapidly  increased.  After  a  time  the  free 
bread  was  discontinued  and  the  laborers  were  obliged  to  resume 
the  fare  they  had  given  up;  immediately  an  improvement  was 
remarked  in  the  early  return  of  some  of  the  laborers,  until  in 
about  three  months  the  percentage  of  men  laid  off  had  failed  to 
the  normal  again.  This  seems  to  prove  pretty  conclusively  that 
there  is  something  lacking  in  our  finest  flours.  One  week  will 
prove  to  anyone  who  will  take  the  trouble  to  try  it  that  whole 
wheat  flour  is  the  best  to  use:  eat  only  whole  wheat  bread  in 
proper  quantity  and  I  will  predict  a  clean  tongue;  sweet  breath 
and  a  wholesome  appetite.  In  other  words,  the  plainer  our  fare 
the  better  it  is  for  us. 

The  secretions  are  pre-eminently  of  great  importance  in  deter- 
mining the  state  of  health.  ]\Iichaels,  of  Paris,  asserts  that  from 
an  examination  of  the  saliva  he  can  diagnose  carcmoma  when 
the  disease  is  at  all  well  developed,  and  can  positively  determine 
any  well  known  disease  from  a  conjoint  examination  of  the  blood, 
urine,  and  saliva.     This  is  an  important  statement. 

As  an  illustration.  Dr.  E.  C.  Kirk,  Professor  of  Operative 
Dentistry  in  the  University  of  Pennsylvania,  who  has  been  labor- 
ing along  the  same  lines  as  ]\Iichaels,  in  a  paper  wherein  he  gave 
some  of  the  results  of  his  research  for  the  causes  of  erosion  of 
teeth,  incidentally  made  a  statement  to  the  same  eft'ect  as  I  have 
just  mentioned.  One  of  his  listeners,  Dr.  Fannil  D.  Weisse, 
challenged  the  statement  and  sent  Dr.  Kirk  a  quantity  of  saliva 
with  the  request  that  he  make  his  claims  good.  On  the  nth  of 
IMarch  last  I  had  the  pleasure  of  listening  to  an  address  given  by 
Dr.  Kirk  in  Brooklyn,  and  during  the  discussion  which  followed, 
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Dr.  Weisse  announced  that  Dr.  Kirk  had  so  nearly  hit  the  nail 
on  the  head  that  he  felt  it  his  duty  to  report  the  matter. 

Dr.  Kirk's  report  was  (I  quote  his  own  language)  that  the 
saliva  was  from  an  individual  in  a  desperately  bad  nutritional 
state,  and  the  disease  was  either  diabetes  in  the  approaching  stage 
of  coma,  or  else  it  was  a  case  of  carcinoma  in  the  cachectic  stage. 

Dr.  Weisse  then  stated  that  the  patient  was  a  woman  about 
forty  years  of  age,  suffering  from  uterine  carcinoma  which  had 
developed  beyond  the  operable  stage.  In  reply  to  my  query,  Dr. 
Kirk  supplemented  the  above  report  of  Dr.  Weisse  by  saying 
that  owing  to  lack  of  time  and  to  the  fact  that  he  had  not  in  the 
laboratory  in  his  house  the  agents  necessary  to  differentiate  the 
diabetic  factor  from  that  of  carcinoma,  he  had  to  forward  the 
report  in  that  somewhat  incomplete  state,  and  he  further  added, 
that  while  his  report  to  Dr.  Weisse  nearly  approached  the  truth, 
he  did  not  claim  to  be  able  absolutely  to  diagnose  a  case  of  car- 
cinoma from  the  saliva ;  the  most  he  could  say  was  that  carcinoma 
was  strongly  indicated. 

No  doubt  there  are  many  who  question  the  accuracy  of  this 
statement,  and  will  claim  that  quite  as  reliable  information  may 
be  procured  from  an  examination  of  the  urine,  but  he  who  takes 
that  ground  loses  sight  of  the  fact  that  the  urine  represents  only 
waste  products,  while  the  saliva  is  a  secretion  which  returns 
regularly  to  the  stomach  to  be  utilized  over  and  over  again  in  the 
human  economy.  It  more  nearly  represents  the  constituents  of 
the  blood  than  any  other  secretion,  as  has  been  amply  proven  by 
Michaels,  for  besides  tyalin,  which  up  to  the  present  time  a  great 
many  have  thought  is  the  only  active  principle  it  contains,  it 
holds  in  suspension  salts  which  have  hitherto.  I  believe,  been 
found  only  in  the  blood.  As  the  researches  of  Michaels,  Kirk 
and  the  few  others  who  are  laboring  along  the  same  lines,  have 
been  prosecuted  but  a  short  time  we  may  expect  in  the  near 
future  some  interesting  and  very  important  information  regarding 
this  secretion  of  the  oral  cavity. 

This,  I  believe,  is  the  first  time  a  dentist  has  contributed  an 
article  for  discussion  at  your  meetings,  and  I  thank  you  very 
much  for  the  honor  thus  conferred  upon  me. 

In  conclusion,  let  me  apologize  for  my  ignorance  concerning 
general  medicine,  but  also  let  me  add  that  I  hope  in  the  near 
future  to  be  in  a  position  to  learn  more  of  it. 

No  mention  was  made  in  the  abo^'e  paper  of  scurvy.  As  the 
oral  manifestations  do  not  present  themselves  until  the  physician's 
notice  would  have  been  called  to  the  case  by  reason  of  such  symp- 
toms as  swollen,  painful  joints,  spotted  skin  and  extreme  lassitude, 
this  disease  does  not  properly  come  within  the  class  the  dentist 
can  direct  attention  to.  However,  two  cases  of  infantile  scorbutus 
have  come  under  my  notice,  and  in  both  instances  the  physicians 
in  charge  suggested  that  the  family  dentist  be  called  in  to  allay 
the  irritation  the  teeth  were  causing. 

The  first  case,  a  child  of  one  year,  responded  quickly  to  the 
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treatment.  The  second  case,  a  child  of  seven  months,  was  in  a 
deplorable  state,  and  the  physician  announced  death  as  imminent. 
His  idea  was  that  its  teeth  were  the  cause  of  the  trouble,  and 
while  he  feared  the  result  of  a  shock  such  as  must  be  the  sequence 
of  extraction,  he  said  the  child  must  have  relief  even  if  this  ex- 
treme measure  had  to  be  resorted  to. 

After  an  examination  of  the  mouth,  I  told  the  mother  and 
physician  that  this  was  not  a  case  for  extraction,  but  that  the  child 
was  being  practically  starved  to  death.  The  physician  bristled 
up  at  once,  and  retorted  that  the  child  was  getting  the  best  of 
care,  and  named  two  or  three  proprietary  foods.  I  replied  that 
possibly  it  was  receiving  plenty  of  food,  but  as  it  was  not  the  kind 
it  required  starvation  was  inevitable.  I  ordered  in  small  quan- 
tities at  a  time  (drops  at  first,  to  be  increased  as  it  could  be  taken), 
ripe  grape  and  orange  juices  with  its  food.  The  week  following 
my  first  visit  the  child  gained  eight  ounces  in  weight,  the  second 
week  six  ounces,  and  week  after  week  it  continued  to  gain  in 
weight  at  about  the  same  rate. 

When  I  paid  my  second  visit  I  explained  to  the  mother  the 
cause  of  the  condition,  saying  that  had  she  been  able  to  nurse  the 
child  it  could  not  have  got  in  its  present  condition;  the  farther 
away  we  got  from  live  animal  food  the  more  likely  we  were  to 
suffer  as  this  infant  was.  ]My  object  in  prescribing  the  fruit 
juice  was  to  give  the  infant  some  of  the  essential  properties  its 
mother's  milk  would  contain,  had  it  been  fortunate  enough  to  get 
what  nature  intended  it  should. 

I  told  her,  also,  that  so  far  as  I  could  learn,  the  only  cases 
where  nursing  infants  suffered  as  did  her  child,  were  the  children 
of  poor,  half-starved  blacks,  and  that  in  proportion  as  money, 
care,  and  attention  to  providing  artificial  substitutes  for  nature's 
nourishment  were  expended  by  people  of  wealth,  so  were  these 
artificially  fed  infants  likely  to  suffer.  As  a  result  of  my  explana- 
tion her  second  child  received  nature's  food,  and  she  is  as  healthy 
as  a  little  trout. 


REMARKS    ON    THE    BANQUET    OF    THE    CANADIAN 
DENTAL    ASSOCIATION. 

By  G.  S.  Martin,  Toronto  Junction, 

Read  before  the  Toronto  Dental  Society,  October  14th,  1902. 

The  Canadian  Dental  Association  banquet  at  the  Windsor 
Hotel  will  long  be  remembered  as  unique  in  some  of  its  features. 
The  fact  that  it  was  the  first  all-Canada  banquet  of  the  dental 
profession  made  it  of  special  interest  to  those  present.  Also  for 
the  first  time  in  our  experience  the  festal  board  was  graced  by 
the  presence  of  the  fair  sex  and  the  whole  tone  of  the  function  in 
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speech  and  song  and  story  was  necessarily  modified  thereby.  We 
venture  to  predict  that  in  the  future,  in  spite  of  the  deprivation 
of  the  after-dinner  smoke,  our  dental  banquets  will  feel  the  refin- 
ing influence  of  the  presence  of  our  wives  and  sweethearts.  An- 
other noteworthy  feature  of  the  function  was  the  presence  of  the 
Canadian  ^linister  of  Public  Works,  the  Hon.  J.  Israel  Tarte, 
whose  speech  was  sensible  and  to  the  point.  Mr.  Tarte  congratu- 
lated the  Association  on  the  remarkable  progress  made  by  the 
dental  profession  and  on  the  efforts  being  made  to  bring  about 
a  national  standard  of  Canadian  registration.  This  effort,  he 
declared,  was  in  the  right  direction  and  would  receive  his  unquali- 
fied support.  He  had  voted  for  Dr.  Roddick's  Medical  Bill  be- 
cause he  thought  Canadians  should  be  united  in  every  way  possible 
and  because  science  was  not  a  provincial  thing.  Canadians 
should  have  faith  in  their  country  and  in  themselves. 

Several  other  gentlemen  who  w^re  not  dentists  responded 
to  toasts,  notably  Dean  Bovey,  of  McGill  Faculty  of  Applied 
Science,  and  Hon.  Lomer  Gouin,  Minister  of  Public  Works 
for  the  province  of  Quebec.  The  thing  that  appealed  to  me 
in  connection  with  these  speeches  was  the  fact  that  all  refrained 
from  cheap  witticisms  of  the  comic  newspaper  stamp  at  the 
expense  of  the  dental  profession,  the  imaginary  tortures  of  the 
dental  chair  and  stale  jokes  about  "  taking  the  stump  "  and  look- 
ing down  in  the  mouth."  These  gentlemen  recognized  the 
gathering  as  one  of  refinement  and  dignity  and  treated  it  as  such. 
The  speeches  of  our  American  guests  were  thoughtful  and  appre- 
ciative, and  in  keeping  with  the  dignity  of  the  occasion.  The 
songs  of  Mdlle.  Boucher  and  Messrs.  Lebel  and  Sidney  Dugan 
won  very  hearty  and  deserved  applause. 


SOCIAL    FUNCTIONS    AT    CANADIAN    DENTAL 
ASSOCIATION. 

By  C.  a.  Kennedy,  L.D.S.,  D.D.S.,  Toronto. 


Read  before  the  Toronto  Dental  Society,  October,  1902. 

The  Canadian  Dental  Association,  which  held  its  first  con- 
vention at  McGill  University,  Montreal,  last  month,  was  a  most 
enjoyable  event  and  one  which  will  long  remain  in  the  minds 
of  those  who  were  fortunate  enough  to  be  present. 

The  Montreal  dentists  are  great  entertainers  and  had  us  on  the 
go  the  major  part  of  the  three  days.  The  first  event  was  a  drive 
to  Mount  Royal  in  double-team  vans,  hacks  and  buggies.  On 
our  journey  we  lost  our  way  and  had  to  turn  back  while  on  a 
steep  incline.  Here  the  horses  fell  down,  causing  the  w^omen 
to  scream  and  everybody  to  scold  the  amateur,  instead  of  the 
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professional  driver.  It  was  after  this  little  accident  that  some 
of  the  guests  refused  to  entrust  themselves  under  our  care  and 
proceeded  to  complete  the  journey  on  foot. 

Learning  that  the  distance  was  too  great,  however,  they 
joined  our  party  again  at  the  next  curve.  On  arriving  at  the 
summit,  luncheon  was  served  upon  the  brow  of  the  cliff  and 
where,  with  the  fine  view  and  fresh  air  from  the  high  altitude 
the  members  of  the  Toronto  Dental  Society  did  their  share. 
Those  coming  later  had  to  be  content  with  knowing  that  the 
Western  men  had  made  away  with  everything  excepting  the 
chinaware,  table  decorations  and  a  few  paper  napkins.  The 
drive  back  was  also  very  picturesque,  returning  to  the  University 
by  way  of  the  eastern  side  of  the  mountain  and  Sherbrook  Street. 

The  hardest  task  of  the  pleasure-seekers  of  the  convention 
came  to  the  most  of  us  on  Wednesday  morning,  when  some  one 
came  pounding  on  our  door  at  6.30  a.m.  saying  that  the  train  for 
Lachine  would  leave  at  8  o'clock.  Sharp  upon  the  stroke  of  the 
hour  we  heard  the  conductor  call  out,  "  all  aboard  for  Lachine," 
and  those  who  were  left  behind  missed  a  very  pleasant  outing. 

On  arrival  of  the  steamer  there  was  a  mad  rush  for  the  gang- 
ways, as  everybody  wanted  to  get  on  first  to  secure  the  places  of 
better  vantage.  Some  made  for  the  bowsprit,  while  others  made 
for  the  democrat  wagons  which  were  on  deck. 

A  few,  whose  early  education  and  surroundings  on  seeing  the 
farming  implements  and  country  appearance,  brought  back  to 
them  pleasant  remembrances  of  boyhood  rambles,  took  immedi- 
ately to  a  load  of  hay,  and  how  well  they  filled  in  the  landscape, 
which  comprised  partly  of  the  steamer's  freight. 

Great  interest  was  taken  in  shooting  the  rapids,  the  pitching 
of  the  steamer  and  the  sharp  turns  which  she  would  take,  caused 
everyone  to  wonder  at  the  manner  in  which  the  pilot  found  his 
channel.  The  dentists  took  a  great  delight  in  the  rapids,  as 
they  all  seemed  interested  in  the  sport.  Young  dentists,  old 
dentists  and  dentists  in  arms,  were  seen  in  dangerous  places  and 
did  not  seem  to  realize  the  awfulness  of  their  situation.  It  is 
also  a  pleasure  to  know  that  our  ex-treasurer,  who  is  accus- 
tomed to  keeping  his  balance  on  the  right  side,  was  dexterous 
enough  to  "  shoot  the  rapids  "  on  a  bale  of  hay,  without  even 
getting  his  feet  wet.  On  board,  also,  was  a  strange  middle-aged 
couple,  who  appeared  to  be  enjoying  life  and  who  were  not  afraid 
to  let  us  know  that  they  were  happy,  in  their  own  way.  She 
from  the  deck  below  kept  talking  to  him,  on  the  upper  deck,  that 
she  thought  he  was  not  a  gentleman  and  that  he  was  not  using  her 
right.  He,  all  unconcerned  of  her  presence,  was  enjoying  his 
trip.  Finally  we  landed  at  Montreal  and  betook  ourselves  to  the 
University  to  hear  more  papers.  Afterwards  some  fortunate 
photographer,  who  had  received  permission,  told  us  to  look 
pleasant  while  he  took  our  photo,  and  who  subsequently  granted 
us  the  privilege  of  possessing  one  by  the  payment  of  $1.50. 

The  climax  of  the  hospitality  of  our  entertainers  was  reached 
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by  an  invitation  to  a  garden  party,  held  at  the  residence  of  Mr. 
and  Mrs.  James  Ross.  I  am  sure  ah  who  were  present  enjoyed 
the  afternoon  and  the  freedom  of  examining  their  fine  art  col- 
lection, and  thank  our  host  and  hostess  for  the  honor  they  be- 
stowed on  us.  The  dental  banquet  you  will  hear  more  about 
from  another  source. 

As  a  round-up  to  the  entertainment  a  bumper  smoking  concert 
was  held  in  a  public  hall,  and  quite  a  large  number  attended,  but  I 
was  somewhat  surprised  at  the  small  number  of  Ontario  dentists 
who  were  present.  This  may  be  accounted  for  by  some  having 
gone  home,  and  others  taking  some  side  trip  (up  St.  Lawrence 
main). 

The  foregoing  part  of  my  paper  is  about  the  pleasures  we  all 
enjoyed.  So  far  as  I  know,  there  was  but  one  person  who 
attended  the  convention  that  did  not  seem  to  enjoy  his  part.  For 
a  while  all  went  along  smoothly,  then  without  any  warning  he 

got  very  mad,  and  called  for  "  more  gas,  d it,  more  gas," 

with  such  a  voice  that  we  could  not  mistake  his  meaning. 

I  am  sure  we  all  had  a  good  time  at  the  convention,  and  would 
not  have  cared  had  it  lasted  a  couple  of  days  longer.  When  the 
second  biennial  meeting  is  held  in  Toronto  in  1904  we  must  do 
all  in  our  power  to  give  our  guests  a  pleasant  remembrance  of  the 
Queen  City  of  the  West. 


ELECTRIC  OZONATION  IN  NEURALGIA. 

By  G.  Lenox  Curtis,  M.D.,  New  York. 

Member  American  Medical  Association,  New  York  Medical  .Association,  Harlem  Medical  Association, 
Medical  Association  of  the  Greater  City  of  New  York  ;  Consultant  to  the  Red  Cross  Hospital. 

Read  before  the  Section  of  Stomatologj-  of  the  .\merican  Medical  .Association,  at  Saratoga,  June,  1902. 

The  term  neuralgia  may  be  applied  to  all  pains  found  in 
animal  tissue  that  may  be  regarded  as  being  nearly  or  quite  in  a 
perfect  physical  condition,  especially  if  the  pains  have  become 
chronic.  To  designate  the  locality  of  the  cause  of  the  pain,  which 
may  or  may  not  be  in  the  region  of  pain,  and  leaving  out  what 
may  be  regarded  as  functional  disturbance  we  may  mention,  iVr 
illustration  of  my  subject,  facial  neuralgia,  gastralgia,  myalgia, 
as  of  the  pain  in  myelitis  and  pyelitis,  all  of  which  are  only  differ- 
ent phases  of  disturbances  called  neuralgia.  The  locality  of  the 
keenest  pains  may  be  in  the  parts  suggested  by  those  names  or 
they  may  Ije  at  greater  or  less  distance.  Neuralgia  in  and  about 
the  face  and  mouth  is  generally  easily  determined,  but  there  are 
cases  where  there  seem  to  be  complications. 

Other  forms  of  pain,  such  as  gout,  rheumatism,  sciatica  and 
lumbago  may  all  come  under  the  general  terms  of  affections  of 
the  nerves  and  may  all  be  treated  in  connection.  But  this  would 
open  a  wider  field  than  I  desire  to  discuss  at  this  time. 


ORIGINAL   COMMUNICATIONS  447 

The  pain  about  a  tooth  in  one  jaw,  may  cause  pain  in  the 
opposite  jaw.  It  is  weh  known  that  a  defective  lower  side  tooth 
often  causes  pain  in  the  upper  tooth.  But  it  may  be  said  that  in 
cases  of  pulpitis,  gingivitis,  periostitis,  and  pericementitis,  the 
pains  are  found  in  the  parts  involved. 

As  these  latter  forms  of  neuralgia  are  probably  the  ones  that 
will  most  interest  this  section  of  medicine,  I  will  confine  my 
remarks  mainly  to  them.  My  aim  is  to  call  the  attention  to  the 
power  of  electric  ozonation;  its  effect  upon  this  disease  I  regard 
as  a  comparatively  new  phase  of  practice  in  medicine. 

After  three  years  of  experimental  work,  I  called  the  attention 
of  the  medical  profession  in  October,  1901,  to  it  in  a  paper  read 
before  the  Academy  of  Medicine  in  New  York.*  In  that  paper 
the  plan  by  which  ozone  may  be  properly  made,  and  at  the  same 
time  enable  the  practitioner  to  force  it  directly  into  and  through 
the  affected  parts,  was  clearly  set  forth.  I  also  explained  its 
effects  and  gave  report  of  cases  in  which  the  stimulating  and 
ozonizing  speedily  re-established  the  normal  functions.  When 
nerve  force  and  proper  nutrition  are  established  and  equilibrium 
is  re-established  a  high  condition  of  health  is  the  result.  I  do  not 
wish  to  be  understood  as  saying,  that  by  electric  ozonation  a  nor- 
mal physical  condition  can  be  re-established  in  a  diseased  organ, 
such  as  follows  the  loss  of  tubules  in  chronic  nephritis,  abscesses 
of  the  lungs  and  liver,  or  a  cicatrix  in  a  nerve  trunk  following  a 
traumatic  lesion  or  calcaric  deposit  in  the  pulp  of  a  tooth ;  but 
I  do  imply  that  by  electric  ozonation,  nerve  force  and  circulation 
can  be  sufficiently  re-established  in  the  parts  to  lead  to  health  and 
the  parts  be  left  in  the  best  condition  possible  under  the  circum- 
stance. 

The  mechanism  that  will  make  this  remarkable  element  is  a 
system  of  coils  of  fine  wire,  so  arranged  as  to  change  the  quality 
of  the  current  of  electricity,  from  the  street,  into  the  wonderful 
therapeutic  agent. 

One  of  the  changes  in  the  electric  current  effected  by  passing 
through  the  machine  is  increase  of  voltage,  while  at  the  same 
time  the  amperage  is  reduced,  thus  causing  a  high  tension  cur- 
rent. The  capacity  of  this  machine  is  1,000,000  volts,  and  about 
1-50  of  an  ampere,  capable  of  producing  a  large  amount  of  ozone. 
The  higher  the  voltage,  and  the  lower  the  amperage,  the  less  is  the 
degree  of  shock  experienced  by  the  patient.  It  re-established 
nervous  functional  activity,  thus  stimulating  tissue  repair. 

The  current  from  this  machine,  which  seemingly  has  but  a 
single  pole,  passes  through  the  body  and  then  escapes  into  the 
atmosphere,  which  may  be  regarded  as  a  negative  pole. 

Among  the  advantages  of  this  machine,  is  easy  handling,  that 
is,  it  is  easily  carried  about  when  travelling.  The  fact  that  it 
may  be  used  wherever  there  is  an  incanS^escent  current,  without 

*  This  paper  was  published  in   the  New    York  Medical  Journal  of  Jan, 
i8th  and  Feb.  ist,  1902. 
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its  being  affected  by  conditions  of  the  weather,  is  an  important 
virtue. 

Removing  the  cause  of  neuralgia,  generahy  stops  pain  (for 
illustration,  the  removing  of  a  pulp  stone,  necrosed  bone,  an  irri- 
tating filling,  gas  in  pulp  chamber  or  alveolar  abscess  pressure)  ; 
but  there  are  cases  that  require  the  element  of  greater  length  of 
time  before  unanimity  is  established,  and  electric  ozonation  tends 
to  shorten  this  time. 

Among  other  disturbances  of  the  nervous  system  that  may 
be  mentioned  are  those  that  cause  hemiplegia  and  catalepsy; 
but  association  with  other  disturbers  sometimes  embarrass 
diagnosis.  I  recall  a  case  of  hemiplegia  supposed  to  be  from 
brain  lesion,  that  was  completely  dissipated  after  the  removal  of 
an  alveolar  abscess.  I  also  recall  a  case  of  catalepsy  from  the 
same  cause.  Slight  irritation  may  not  cause  neuralgia,  when 
vital  force  is  at  par,  but  when  vitality  is  low,  neuralgia  in  most 
any  part  of  the  system  may  continue,  and  lead  to  neurasthenia. 

\\liile  investigating  the  cause  of  pain,  for  the  purpose  of 
giving  relief,  the  practitioner  generally  believes  that  the  pain  is 
the  result  of  a  lesion.  Should  lesion  not  be  found,  I  think  that 
the  practitioner  should  never  operate  for  relief,  until  a  careful 
and  exhaustive  examination  of  the  patient's  system  is  made  and 
he  has  ascertained  the  full  conditions  of  health.  This  examina- 
tion ma}^  show  that  the  patient  is  in  a  very  debilitated  condition 
and  the  vitality  so  low  that  there  is  not  sufficient  supply  of  nerve 
force  for  a  high  condition  of  health.  Under  such  circumstances 
the  overworked  and  inflamed  nervous  system  needs  assistance, 
and  as  pain  is  nature's  voice  calling  for  help,  it  may  be  regarded 
a  blessing  in  disguise.  To  illustrate  the  importance  of  making 
careful  diagnosis  and  to  show  how  we  may  help  nature,  I  will 
present  two  cases,  recently  in  my  practice,  one  in  which  a  lesion 
,was  determined,  the  other  in  ^^■hich  a  lack  of  vital  force  was  the 
cause  of  the  pain.  Mr.  I.,  aged  eighty,  had  suffered  for  twenty- 
five  years  from  facial  neuralgia  of  a  very  acute  character.  All 
his  teeth,  one  after  another,  had  been  extracted  without  giving 
any  abatement  of  the  excruciating  agony.  Under  these  condi- 
tions his  health  gradually  failed,  and  the  paroxysms  of  pain  be- 
came more  and  more  intense  until  continued  agony  made  his  life 
hardly  worth  preserving.  This  was  his  condition  when  brought 
to  me  by  his  physician  for  consultation,  regarding  advisability  of 
resection  of  the  lower  dental  nerve.  Upon  a  careful  examination, 
I  found  that  his  nervous  system  was  in  a  very  feeble  condition, 
and  with  its  present  capabilities  would  not  generate  enough  nerve 
force  to  furnish  half  the  vitality  necessary  for  even  a  moderate 
condition  of  health. 

It  was  clear  to  me  that  his  nervous  system  must  be  awakened 
and  made  more  vigorous,  before  improvement  could  be  seen.  I 
suggested  a  course  of  ozonation,  and  the  advice  was  acted  upon. 
After  two  weeks  of  daily  ozonation  his  general  health  had  im- 


ORIGINAL   COMMUNICATIONS  449 

pro^'ed  to  a  marked  degree,  and  with  this  change  rapidly  came  the 
gratifying  result — entire  freedom  from  pain.  This  ozonation 
treatment  was  continued  too  weeks  longer,  when  sound  health 
was  firmly  established. 

This  highly  satisfactory  condition  lasted  a  year,  when  the 
death  of  a  dear  member  of  his  family  caused  him  great  sorrow, 
and  necessitated  a  long  and  fatiguing  journey  by  railroad.  The 
grief  and  journey  combined  so  exhausted  his  vitality  that  neural- 
gic pain  was  again  felt  in  full  force.  He  came  to  me  again  for 
treatment  and  was  treated  by  the  same  method,  and  was  again 
restored  to  vigorous  health.  He  now  continues  to  live  and  enjoy 
life  free  from  pain. 

Another  case  was  that  of  Mrs.  E.,  who  had  for  twelve  years 
before  I  saw  her  been  subject  to  long  periods  of  suffering  from 
neuralgia  in  one  side  of  the  face.  She  had,  one  at  a  time,  all 
the  molars  extracted  without  gaining  relief.  During  the  exam- 
ination I  asked  her  what  had  been  the  condition  of  her  general 
health.  She  replied  that  her  "  health  was  good,"  but  her  nervous, 
anxious  expression  contradicted  her  assertion,  and  showed  clearly 
the  irritable  state  of  her  system.  I  continued  my  examination 
and  concluded  the  cause  to  be  pulp  stones  in  the  upper  bicuspids  of 
the  affected  side,  and  advised  the  removal  of  the  pulps,  or  possibly 
extraction  of  the  teeth.  I  found  her  vitality  very  low,  none  of 
the  functions  of  her  organs  performing  regularly,  thus  showing 
that  a  patient's  word  cannot  always  be  relied  upon  in  such  mat- 
ters.    In  no  sense  was  she  a  well  woman. 

She  would  not  consent  to  surgical  treatment  that  seemed 
proper,  but  after  the  ozone  treatment  was  suggested,  she  con- 
cluded to  accept  it.  After  the  second  treatment  all  signs  of  pain 
in  the  parts  disappeared,  and  after  a  month's  treatment  her 
general  health  was  seeminp-ly  entirely  restored,  and  for  two 
months  was  free  from  pain ;  but  later,  contracting  a  violent  cold 
and  the  bicuspids  becoming  troublesome  with  slight  paroxysms 
of  pain,  she  again  came  to  me  for  relief.  After  several  ozone 
.'treatments  all  pain  disappeared.  When  last  I  saw  her,  she  was 
in  good  health,  and  had  no  returns  of  the  neuralgia.  I  believe, 
however,  that  until  the  pulp  stones  are  removed  she  will  occasion- 
ally have  a  recurrence  of  the  pains,  when  her  vitality  runs  low.  I 
may  mention  that  previous  to  the  time  that  she  came  to  me,  she 
was  considering  the  resection  of  the  casserian  ganglion.  I  have 
observed  similar  results  in  other  cases. 

7  West  58th  Street. 
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THE   INFLUENCE   OF    OZONATION  UPON  THE    BLOOD. 


Read  before  the  Section  on  Medicine,  of  the  American  Medical  Association  at  Saratoga,  June,  1902. 

G.  Lenox  Curtis,  M.D.,  thinks  that  the  profession  at  large 
has  been  slow  to  appreciate  the  importance  of  a  thorough  know- 
ledge of  the  blood  as  an  aid  in  diagnosis.  He  states  that  unmis- 
(takable  indications  of  disease  are  often  recognized  in  specimens 
of  fresh  blood,  of  which  photographs  can  be  made.  These  should 
be  attempted  only  within  a  few  seconds  after  the  fluid  has  been 
drawn,  as  even  a  brief  exposure  of  the  specimen  to  the  air  pro- 
motes failure.  The  American  method  affords  knowledge  of 
obscure  cases  and  enables  the  physician  to  institute  treatment 
before  ordinary  symptoms  are  clearly  established. 

Individuals  who  possess  pure  blood  are  immune  to  disease. 
Examinations  of  the  blood  of  immune  nurses  showed  that  in  all 
cases  the  fluid  was  practically  normal.  The  cells  of  pure  blood 
are  robust,  noticeably  free,  and  vigorous  in  appearance.  In  a 
diseased  state  the  individual  cells  cease  to  be  independent,  and 
adhere  to  one  another.  Degeneration  occurs  with  the  formation 
of  new  products;  changes,  pathognomonic  of  certain  diseases 
appear  in  the  blood.  A  knowledge  of  these  facilitates  early  and 
accurate  diagnosis  of  obscure  conditions. 

The  author  submits  the  proposition  that  good  health  is  per- 
petual when  normal  conditions  of  blood,  drink,  and  air-supply  are 
conserved.  When  the  microscope  reveals  the  presence  of  morbid 
detritus,  i.e.,  an  abnormal  state  of  the  blood,  the  fluid  must  be 
restored  by  oxidation.  Ozonp,  the  "  life-giving  "  principle  of 
oxygen,  can  be  produced  by  means  of  a  high-tension  electric 
machine,  and  forced  into  and  through  the  body  to  such  an  extent 
as  to  destroy  the  materies  morhi  in  the  blood  and  other  tissues. 

The  machine  for  generating  the  current  was  fully  described 
in  a  former  paper  {New  York  Medical  Journal,  Jan.  i8,  and  Feb. 
I,  1902).  It  is  essentially  a  system  of  coils  which  multiply  the 
voltage,  the  current  being  taken  directly  from  the  street  main,  to 
which  the  machine  is  connected  by  an  ordinary  plug.  The 
capacity  of  the  apparatus  is  from  500,000  to  1,000,000  volts,  at 
from  one-sixth  of  an  ampere  to  one  ampere,  according  to  the  in- 
tensity desired.  A  Geissler  vacuum-tube  and  an  ozone  generator 
are  attached  to  the  machine.  A  fine  spray  of  electric  fluid  passes 
off  from  the  generator,  producing  ozone,  colored  light  and  heat. 
No  shock  is  experienced  by  the  patient.  The  machine  is  used  in 
connection  with  a  cabinet  fitted  with  a  glass  reclining-slab,  above 
and  below  which  are  clusters  of  incandescent  lights.  Reflectors 
are  so  arranged  as  to  subject  every  portion  of  the  patient's  body 
to  the  effects  of  light-rays.  The  treatment  consists  of  a  twenty 
to  thirty  minutes'  period  in  the  cabinet,  during  which  the  patient 
inhales  nascent  ozone,  while  his  body  is  exposed  to  the  heat  and 
light  rays.    At  the  same  time  the  extremely  high-tension  current 
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is  passed  through  the  body.  This  procedure  brings  on  profuse 
perspiration,  after  which  a  shower  and  massage  of  the  diseased 
area  with  the  electrode  complete  the  seance. 

In  the  author's  opinion  this  is  essentially  a  process  of  oxygen- 
ating the  blood,  destroying  pathogenic  organisms  and  eliminating 
the  products  of  retrograde  metabolism  through  the  combined  in- 
fluences of  electricity,  heat,  light  and  ozone.  His  conclusions  are 
that  resolution  is  thereby  hastened,  the  number  of  red  blood-cells 
and  the  percentage  of  hemoglobin  are  increased,  the  leucocytes 
are  diminished  in  number,  and  pathogenic  bacteria  are  destroyed. 
In  a  large  percentage  of  cases,  most  of  which  were  of  long  stand- 
ing, by  the  way,  satisfactory  results  were  obtained  in  a  month. 
Histories  of  a  number  of  cases  are  appended.  These  apparently 
bear  out  the  writer's  claims. 


PREPARATION    OF    CAVITIES. 


By  a.  E.  Webster,  M.D.,  D.D.S.,  Toronto. 


Read  before  the  ]NIaritime  Dental  Association,  July  nth,  1902. 

In  the  general  practice  of  dentistry  the  greatest  part  of  the 
dentist's  time  is  spent  in  filling  teeth,  presumably  combatting 
decay.  His  success  or  failure  in  this  department  depends  very 
largely  upon  (i)  his  conception  of  the  cause  of  caries;  (2)  his 
knowledge  of  the  strength  of  tooth  tissue  and  filling  materials 
used  and  the  force  of  the  closure  of  the  jaws;  (3)  his  knowledge 
of  the  laws  of  mechanics;  (4)  his  knowledge  of  what  may  or 
may  not  cause  peridental  disturbances. 

The  actual  technique  of  putting  in  a  filling  may  be  ever  so  per- 
fect and  yet  the  operation  be  a  dismal  failure.  There  is  really 
more  in  modern  operative  dentistry  than  scooping  out  the  decay 
in  a  tooth  and  filling  the  hole.  The  operator  should  have  as  clear 
a  conception  as  possible  of  why  teeth  decay  in  general  and  should 
make  a  careful  study  of  why  the  particular  surface  in  question 
decayed. 

If  an  operator  believes  that  caries  of  the  teeth  is  due  to  lack  of 
calcium  salts  in  tooth  tissue,  or  to  some  constitutional  discrasia, 
he  could  not  be  expected  to  have  much  faith  in  filling  teeth  as  a 
means  of  preventing  decay,  but  would  be  more  likely  to  give  his 
attention  to  diatetics  and  to  constitutional  treatment.  Dentists 
who  hold  such  views,  which  are  very  comfortable  ones  indeed, 
do  not  study  filling  teeth  or  constitutional  treatment  either;  it 
is  easier  to  extract  in  the  one  case,  and  in  the  other  the  field 
belongs  to  the  physician.  If  decay  were  due  to  faulty  develop- 
ment alone,  all  that  would  be  necessary  is  to  chink  the  crevices 
and  there  would  be  no  caries.    But  it  is  true  that  decay  will  begin 
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on  surfaces  that  are  absolutely  perfect,  and  also  that  defective 
teeth  do  not  always  decay.  Thus  it  would  seem  that  a  defect 
alone  is  not  all  that  is  necessary  to  decay,  nor  is  it  essential,  but 
only  predisposes  to  it  in  so  far  as  it  gives  a  convenient  location 
for  the  development  of  the  essential  cause.  Any  surface  of  a 
tooth  in  a  mouth  w^here  caries  is  progressive,  that  is,  not  kept 
clean,  will  almost  certainly  decay.  A  plaque  is  formed  on  the  sur- 
face and  beneath  it  is  excreted  an  acid  that  dissolves  the  tooth  sub- 
stance; later,  the  bacteria  that  were  originally  protected  under 
the  plaque  enter  the  crevices  formed  in  the  tooth  and  thus  may 
continue  to  penetrate.  If  no  plaque  were  allowed  to  form  any 
acid  that  might  be  secreted  by  bacteria  would  be  so  diluted  with 
the  saliva  that  it  would  have  no  effect  on  the  enamel. 

If  caries  begin  as  here  described,  then  there  should  be  no 
decay  of  the  teeth,  except  in  developmental  defects,  such  as  pits 
and  fissures,  if  no  plaques  were  allowed  to  form.  This  would 
seem  to  have  been  proven  to  be  true  by  Dr.  D.  D.  Smith,  of 
Philadelphia,  who  claims  to  have  prevented  decay  by  carefully 
cleansing  the  surfaces  of  the  teeth  with  pumice  at  very  frequent 
intervals.  As  yet  patients  and  dentists  are  not  educated  to  such 
a  standard  of  cleanliness,  so  there  are  still  many  teeth  to  fill.  It 
is  the  experience  of  every  one  who  has  thought  about  the  ques- 
tion at  all  that  decay  begins  in  localities  where  the  surfaces  of 
the  teeth  are  not  kept  clean,  e.g.,  pits  and  fissures  and  proximate 
surfaces.  Now,  when  cavities  occur  in  these  localities  it  would 
seem  only  reasonable  that  if  all  the  surfaces  upon  which  plaques 
could  form  were  removed  and  replaced  with  a  filling  material 
there  would  be  no  further  decay.  In  thus  preparing  a  cavity  the 
idea  of  prevention  of  future  decay  as  well  as  restoring  lost  tissue 
must  enter  into  the  operation.  To  lay  out  a  cavity  margin  so 
that  there  may  be  the  least  possible  chance  for  a  recurrence  of 
caries  requires  some  thought  and  careful  consideration.  The 
operator  will  be  guided  very  largely  as  to  the  location  of  the 
margin  of  the  cavity  by  (i)  the  extent  of  the  caries;  (2)  the 
length  of  time  the  cavity  has  existed;  (3)  the  number  of  cavities 
and  their  locations;  (4)  are  the  teeth  well  cared  for?  (5)  is  there 
likely  to  be  an  immunity  before  long?  (6)  the  location  of  the 
immune  areas  on  the  tooth;  (7)  general  histology  of  the  tooth; 
(8)  the  age  and  general  temperament  of  the  patient. 

Technique  of  Outline. — The  first  step  in  the  technique  of  the 
preparation  of  any  cavity  is  to  obtain  the  outline,  being  governed 
as  to  its  location  by  carefully  considering  each  point  in  the  sug- 
gestions already  made.  Take  no  heed  of  the  decay  in  the  cavity, 
but  direct  the  whole  attention  to  getting  a  proper  outline.  All 
overhanging  enamel  is  best  broken  down  with  a  chisel,  directing 
the  force  in  the  direction  of  the  long  axis  of  the  rods.  On  proxi- 
mate surfaces  of  molars  and  bicuspids  it  may  be  difficult  to  cut 
away  the  enamel,  especially  at  the  cervico-buccal  and  cervico- 
lingual  angles;  but  if  an  inverted  cone  bur  be  placed  deep  into 
the  seat  of  the  cavity  and  at  the  junction  of  the  enamel  and  den- 
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tine  and  a  cut  be  made  to  the  buccal  or  lingual,  as  the  case  may 
be,  the  enamel  left  can  be  very  readily  cut  away  with  a  chisel 
If'a  bur  be  used  to  cut  enamel  the  blades  will  be  destroyed.  If 
cavity  margins  are  laid  out  along  surfaces  that  are  usually  or 
always  kept  clean  there  is  not  likely  to  be  a  recurrence  of  caries. 
Believing  this  to  be  true  we  shall  now  discuss  the  preparation  of 
a  proximate  cavity  in  a  bicuspid. 

The  outline  at  the  seat  or  cervical  portion  of  the  cavity  should 
usually  be  carried  well  under  the  gum  line,  because  it  has  been 
found  that  decay  does  not  often,  or  almost  never,  begin  under  a 
healthy  gum.     This  margin  can  be  trimmed  very  well  with  a 
chisel  and  in  some  cases  a  round  bur.     The  buccal  and  lingual 
margins  should  be  parallel  and  at  right  angles  to  the  seat  of  the 
cavity  and  joining  it  with  a  rounded  outline.     Just  how  wide 
these  cavities  should  be  made  from  buccal  to  lingual  depends  upon 
circumstances;  but  in  the  majority,  in  fact  almost  all,  cases  these 
margins  must  be  cut  back  far  enough  so  that  their  margins  may 
be  very  easily  kept  clean  by  the  normal  action  of  the  tongue,  the 
cheeks  and  food  in  mastication.     Some  authorities  say  that  proxi- 
mate cavities  in  bicuspids  should  be  cut  two-thirds  the  width  of 
the  tooth.     These  margins  can  be  easily  shaved  down  with  a 
chisel  and  may  be  polished  with  a  disk  in  the  engine.     The  out- 
line on  the  morsal  surface  usually  depends  for  extent  upon  the 
amount  of  decay  and  the  extent  of  the  fissures.     In  all  cases 
fissures  and  triangular  grooves  must  be  cut  out  and  included  in 
the  cavitv,  first,  to  prevent  future  decay,  and,  second,  to  make  a 
good  finishing  margin  to  the  filling.     These  fissures  are  best 
entered  with  a  small  fissure  or  inverted  cone  bur,  cut  wedge- 
shape  at  the  end.    When  once  a  narrow  track  is  cut  through,  the 
edgeis  of  enamel  may  be  broken  in  or  cleaved  off  with  chisels, 
then  a  larger  inverted  cone  is  placed  into  the  fissure  at  right 
angles  to  the  tooth  and  a  perfectly  flat  surface  is  made  as  a  step 
for  the  cavity.     The  enamel  will  need  some  further  trimming 
to  join  the  buccal  and  lingual  margins;  this  is  readily  done  with 
a  chisel,  a  slight  bevel  may  be  given  the  peripheral  ends  of  the 
enamel  rods  with  a  chisel,  disk  or  a  round  or  fissure  bur.     The 
morsal  surface  outline  should  usually  be  dovetail. 

Retention  of  a  Fi7/«i^.— Having  discussed  the  prevention  of 
decay  by  a  proper  outline  to  a  cavity  the  next  step  is  to  so  shape 
the  cavity  so  that  it  will  retain  the  filling.  Many  fillings  fail 
because  there  has  not  been  enough  consideration  of  the  strength 
of  tooth  tissue,  strength  of  filling  materials  and  the  force  of  the 
closure  of  the  jaws.  Black  has  shown  that  the  human  jaw  may 
close  with  a  force  of  two  or  three  hundred  pounds  and  that 
blocks  of  gold  unless  condensed  to  a  spe-ific  gravity  of  more  than 
fifteen  will  crush  or  condense  under  such  pressure.  If  a  filling 
crushes  or  condenses  it  is  very  likely  to  fail.  This  teaches  us 
that  the  seat  or  foundation  of  a  filling  should  be  of  such  a  form 
and  size  so  that  it  will  bear  the  most  stress.  Everyone  has  seen 
fillings  fail  when  the  cavity  walls  were  deeply  grooved  for  reten- 


454  DOMINION  DENTAL  JOURNAL 

tion  and  but  poorly  seated,  e.g.,  lower  bicuspids  where  no  step 
is  cut.  Black,  in  his  classification  of  cavities,  makes  no  mention 
of  cavities  on  proximate  surfaces  of  molars  and  bicuspids  that  do 
not  come  through  to  and  include  the  morsal  surface.  This  cutting 
out  the  morsal  surface  increases  the  area  of  the  seat,  gives  better 
access  to  the  cavity  and  removes  a  defective  portion  of  tooth  sur- 
face. The  best  form  for  any  foundation  is  flat  and  at  right  angles 
to  the  force  to  come  upon  it. 

The  advantages  of  a  flat  seat  or  base  to  a  cavity  are : 

1.  The  security  against  tipping  during  the  insertion  of  the 
filling  and  afterwards,  when  the  force  of  mastication  comes  upon 
it.  It  is  an  accepted  principle  that  all  foundations  upon  which 
any  force  is  to  be  applied  should  be  flat.  This  applies  quite  as 
much  in  the  seating  of  a  filling  as  it  does  in  the  seating  of  a 
building. 

2.  There  is  much  more  certainty  of  making  an  accurate 
adaptation  of  the  filling  material  against  a  flat  seat  or  surface 
than  against  a  rounded  or  irregular  one,  the  force  can  with  much 
more  certainty  be  directed  against  its  plane. 

3.  The  area  of  the  foundation  of  a  filling  should  be  as  large 
as  it  is  possible  to  get.  A  flat  surface  will  give  the  greatest  area, 
every  point  of  which  will  receive  equal  stress. 

4.  If  the  seat  be  small  and  the  buccal  and  lingual  walls  con- 
vergent and  at  all  weak  there  will  be  a  condensation  of  the  filling 
material  at  the  base  and  a  stress  against  the  lateral  walls  sufficient 
to  fracture  them. 

5.  The  cutting  of  a  wide,  flat  seat  for  a  filling  does  more 
than  merely  prepare  a  good  foundation,  it  necessitates  a  cutting 
of  the  proximate  surface  buccally  and  lingually  at  points  where 
there  is  most  likely  to  be  recurrence  of  caries  if  the  cavity  be 
left  narrow.  The  margin  of  the  filling  is  then  carried  well  out 
to  an  area  that  can  be  easily  kept  clean. 

Technique  of  Cutting  Retention. — When  the  outline  is  com- 
pleted, the  step  is  almost  finished,  and  so  also  is  the  seat.  An 
inverted  cone  bur  is  the  only  instrument  we  have  that  will  cer- 
tainly leave  a  flat  surface.  In  some  cases  the  right  angle  hand- 
piece holds  the  bur  in  better  position  to  cut  the  seat  and  step. 
The  seat  may  be  cut  by  carrying  the  bur  from  buccal  to  lingual, 
pressing  it  well  into  the  cervico-bucco-axial  angle  and  drawing 
it  towards  the  morsal  surface.  These  definite  angular  cuts  in  these 
corners  serve  as  suitable  places  for  w^edging  the  first  piece  of  gold. 
In  some  cases  slight  grooves  may  be  made  toward  the  step  in 
bucco-axial  angle,  but  in  no  case  should  they  reach  to  the  step. 
Such  grooves  are  only  a  convenience  to  hold  the  filling  during  its 
insertion  and  should  not  be  depended  upon  for  retention. 

Remove  Decay. — If  any  decay  tissue  be  left  it  should  be 
removed.  Sound,  hard  dentine  should  be  reached  even  if  there 
be  some  danger  of  exposing  the  pulp.  Generally  speaking, 
softened  dentine,  although  disinfected,  should  not  be  left  because 
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dead  organisms  are  almost  as  destructive  to  living  tissue  as  living 
ones.  It  might  be  well  to  think  carefully  over  the  advisability 
of  ever  using  a  disinfectant  in  deep  cavities,  because  a  drug  that 
is  not  destructive  to  vegetable  life  is  of  no  value  to  destroy  bac- 
teria, and  if  it  is  destructive  to  vegetable  life  it  may  also,  and, 
in  fact,  is  likely  to  be,  more  or  less  harmful  to  a  living  pulp,  and 
besides,  there  is  left  the  dead  organism  that  is  certainly  detrimen- 
tal to  life.  After  the  decay  is  removed  it  may  be  necessary  to  fill 
in  or  build  up  a  step  with  cement.  If  the  pulp  be  close  a  lining  of 
oxysulphate  of  zinc  might  be  used  first. 

TecJinique. — Decay  can  be  best  removed  with  spoon-shaped 
excavators.  Often  a  Darby  Perry  straight  spoon  is  invaluable 
for  such  positions.  Some  care  should  be  exercised  so  as  not  to 
give  unnecessary  pain.  Use  large  instruments — burs  are  of  no 
value  for  removing  soft  decay.  Generally  speaking,  the  bur  is 
used  too  much  in  the  preparation  of  cavities.  It  is  useful  for 
cutting  out  fissures  and  squaring  out  the  seat  and  step  and  noth- 
ing else.  Enamel  and  decay  can  be  removed  better  with  other 
instruments.  Every  patient  is  afraid  of  the  engine,  and  for  good 
reason.  The  sound  of  a  large  bur  ripping  and  jumping  over 
enamel  is  enough  to  frighten  anyone.  The  actual  pain  is  not 
nearly  so  hard  to  bear  as  the  anticipation  of  it.  The  patient 
whose  mind  has  not  dwelt  upon  an  operation  before  it  comes  is 
very  easy  to  control.  Use  more  chisels  and  spoons  and  less 
engine  and  your  patients  will  be  grateful  and  your  operations  will 
be  just  as  good. 


RETIRING    PRESIDENT'S    ADDRESS. 


By  F.  D.  Price,  D.D.S. 


Read  before  the  Toronto  Dental  Society,  Oct.  14th,  1902. 

Mr.  President  and  Gentlemen  of  the  Toronto  Dental  Society^ 
— As  you  are  all  aware,  the  programme  card  for  this  evening  is 
heavily  loaded,  so  w^hat  I  may  say  must  be  put  into  a  few  words. 

For  many  reasons  the  past  year  has  been  one  of  the  most  im- 
portant in  our  professional  history.  It  has  witnessed  a  concerted 
effort  by  all  the  provinces  of  the  Dominion  to  form  a  Dominion 
Dental  Council  and  to  establish  a  national  dental  reputation  that 
will  be  recognized  in  any  country  of  the  world.  And  I  believe 
that  these  same  fathers  of  dental  confederation  will  leave  no 
stone  unturned  to  raise  that  reputation  on  a  par  with  that  of  any 
other  nation. 

Our  own  province  has  been  taking  the  lead,  as  usual,  during 
the  past  year.  Several  new  societies  have  been  formed  and  a 
few  old  ones  revived.  Last  winter  we  had  the  best  convention  ever 
held  in  our  province,  and  good  fellowship  was  greatly  fostered 
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by  a  union  dental  banquet  of  all  the  dentists  of  all  the  societies 
in  Ontario, 

In  our  own  province,  and  especially  in  Toronto,  we  have  seen 
a  move  to  Canadianize  dental  manufacturing,  if  I  may  so  express 
it — a  move  that  I  think  should  be  mentioned.  That  we  should 
hereafter  import  our  dental  goods  instead  of  manufacturing  them 
I  think  is  most  unfortunate.  In  many  other  lines  of  industry  in 
which  Canada,  until  recently,  imported  goods  from  the  United 
States  we  are  now  producing  even  superior  goods  and  exporting 
them  to  the  United  States.  We  can,  and  must,  do  the  same  with 
dental  goods.  But  it  will  take  brains  and  work  to  reach  that 
point,  and  surely  Canadians  ought  to  be  able  to  produce  both  as 
well  as  people  of  any  other  nation.  I  must  take  this  public  oppor- 
tunity to  express  approval  of  Canadians,  and  among  them  Can- 
adian dentists  owning  and  operating  Canadian  dental  industries, 
and  call  upon  all  Canadian  dentists  to  support  them.  So  long 
as  we  depend  on  other  countries  for  our  goods  will  we  feel  they 
have  a  sort  of  superiority  over  us  and  give  them  a  deference  which 
is  perhaps  not  their  due.  So  soon  as  we  feel  that  our  products 
are  a  little  better  than  those  of  any  other  one  country,  and  that 
our  dentists  are  a  little  better  than  those  of  some  other  countries, 
and  have  good  reason  for  feeling  that  way,  just  so  soon  will  we 
be  able  to  make  our  influence  felt  and  take  our  place  in  the  dental 
world. 

As  I  had  the  honor  of  being  president  of  this  society  last  year, 
and  so  the  chief  responsibility  for  its  prosperity,  it  would  be  im- 
modest for  me  now  to  boast  of  our  great  achievements  during 
our  last  session.  We  started  a  year  ago  with  a  bloated  member- 
ship of  about  seventy,  but  a  real  membership  of  about  forty.  A 
condition  of  attendance  at  our  Toronto  convention  a  year  ago  last 
summer  was  the  payment  of  one  dollar,  which  payment  entitled 
to  Toronto  dentists  the  privilege  of  becoming  members  of  our 
society.  A  large  number  cared  nothing  for  our  society,  but  by  in- 
vitation and  persuasion  many  were  induced  to  break  out  of  their 
shells  and  come  to  the  meetings.  Thus  we  were  able  to  close  the 
season  with  a  real  membership  of  about  eighty  and  show  an  aver- 
age attendance  for  the  session  almost  double  that  of  any  previous 
one.  We  do  not  boast  of  this  as  it  is  just  what  should  have  been. 
Never  was  a  president  supported  by  more  kind  and  efficient  offi- 
cers and  never  did  committees  so  unselfishly  perform  all  their 
duties.  We  would  bespeak  for  our  president-elect  the  loyalty  and 
hearty  support  of  all  the  members. 

Gentlemen,  I  cannot  forbear  this  opportunity  of  saying  some- 
thing about  ourselves.  \Miat  opportunities  are  ours  for  weal  or 
woe.  Some  one  has  said  that  the  eternal  destiny  of  the  people 
depends  upon  the  dentists.  That  the  moral  life  is  determined  by 
the  action  of  the  will ;  that  mental  is  dependent  upon  the  condition 
of  the  physical,  and  that  the  physical  health  depends  more  than 
anything  else  upon  the  condition  of  the  teeth  for  the  mastication 
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of  the  food.  People  must  take  the  chance  of  not  being  killed  by 
the  dentist  to  escape  death  by  indigestion — like  poor  Bridget, 
who  once  had  a  very  severe  attack  of  colic.  Her  mistress  asked 
her  if  she  would  not  take  some  medicine  to  make  her  better. 
"  Indade,"  said  Bridget,  "  and  I  would  take  anything  to  make  me 
well  if  I  knew  it  would  kill  me." 

Let  us  again  stir  each  other  up  to  be  men  in  the  truest  sense. 
There  is  a  type  of  man  not  much  removed  from  a  sort  of  beast, 
rapacious,  greedy,  who  sees  in  dentistry  only  the  money  there  is 
in  it ;  who  looks  at  an  operation  to  see  how  much  gain  from  how 
little  work;  who  does  not  mind  any  sort  of  advertising  promises 
that  he  does  not  intend  to  fufil;  a  scourge  on  the  public  and  a 
curse  to  the  profession.  And  there  is  enough  temptation  that 
way  for  the  best  of  us.  But  there  is  another  sort  of  man  who  has 
a  soul  for  others,  first  a  soul  for  the  profession,  but  quite  equally 
so  for  humanity,  who  realizes  that  the  beings  he  works  upon  are 
akin  to  the  Divine,  who  undertakes,  first,  to  do  everything  well, 
no  matter  what  it  costs  him,  who  is  always  willing  to  sacrifice 
for  anybody,  relieving  and  avoiding  suffering  and  doing  work 
that  will  influence,  not  only  time,  but  eternity.  There  is  nothing 
humanity  needs  so  much  as  sympathy  and  sacrifice,  there  is  noth- 
ing that  our  profession  needs  so  much  as  sympathy  and  sacrifice. 
Very  often  I  notice  the  perfection  of  our  instruments,  our  excel- 
lent modes  of  operation,  and  our  advantages  compared  with  those 
of  our  forefathers,  and  I  see  in  thought  a  whole  army  of  men  in 
this  and  the  old  lands  by  day,  but  chiefly  by  night,  exploring, 
planning,  making,  experimenting  and  searching  after  truth, 
chiefly  for  the  love  of  truth  and  their  profession,  often  for 
humanity,  and  sometimes  for  self.  Many  of  them  are  known  to 
fame,  but  many  there  are  whose  glory  has  yet  to  be  revealed,  and 
I  bow  in  reverence  to  those  men,  for  all  we  have  in  dentistry 
we  owe  to  them,  perhaps  more  than  any  one  of  us  would 
be  willing  to  admit.  Let  us  put  soul  in  our  work,  for  therein  is 
true  professional  etiquette,  because  if  we  love  our  profession  and 
love  humanity  we  will  do  nothing  that  is  a  crime  against  either. 
I  do  not  hear  this  principle  urged  among  our  fellows  as  much 
as  I  would  wish.  I  often  hear  what  big  charges  so-and-so  makes, 
or  what  a  financial  practice  some  one  has,  and  I  think,  perhaps, 
of  the  young  man — fine,  noble,  worthy  fellow — learning  a  trade, 
having  expenses  above  his  income  and  his  teeth  failing  badly. 
Who  is  to  take  care  of  them  and  not  charge  him  six  weeks,  or  six 
months'  savings  for  six  hours'  work  ?  Many  of  us  are  big  sinners 
in  the  way  we  treat  the  worthy  poor,  who  are  often  a  great  deal 
better  than  ourselves.  I  often  feel  like  damning  the  dentist  who 
will  not  strive  for  excellence  in  all  his  operations,  and  especially  he 
who  seeks  only  to  work  for  the  rich  for  the  greater  glory  and 
money  he  may  get.  I  tell  you,  so  often  as  we  place  such  ex- 
amples before  our  students  we  do  them  harm.  It  is  putting  the 
cart  before  the  horse.     Let  the  public  know  that  Dr.  Jones  is 
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after  their  money  first  and  always  and  they  will  prefer  to  avoid 
him  and  go  to  Dr.  Smith,  who  expects  to  give  good  value  for 
their  money.  Thus  Smith's  practice  will  soon  be  well  estab- 
lished and  he  will  be  the  busy  and  perhaps  the  rich  dentist,  rich 
in  soul  anyway,  while  poor  Jones  is  cursing  his  fate  and  doing 
ever}i;hing  but  the  right  thing  to  succeed. 

Our  Toronto  society  ought  to  take  the  lead  in  Canadian  den- 
tistry, and  in  point  of  excellent  quality  be  second  to  none  other. 
A\'e  have  the  men  here  who  can  make  it  so. 


NATIONALIZATION     OF     THE     DENTAL     PROFESSION 

OF     CANADA,      AS      PRESENTED     AT     THE 

MONTREAL  MEETING,    SEPT.,    1902. 


By    J.    Frank     Adams,    L.  D.S.,   Toroxto. 


Read  before  the  Toronto  Dental  Society,  Oct.  14th,  1902. 

The  papers  read  before  the  Canadian  dental  convention  in 
^Montreal  upon  the  subject  of  Dominion  qualifications  in  den- 
tistry, called  forth  our  pride,  national  as  well  as  professional. 
They  carried  the  conviction  that  the  nationalization  of  dental 
standards  was  a  matter  well  worth  their  consideration  and  that 
all  the  provinces  were  desirous  of  its  accomplishment ;  that  great 
advantages  would  accrue  both  to  the  profession  and  to  the  public, 
who  will  reap  the  benefit  of  greater  efficiency  of  service  from 
the  dentists,  since  Dominion  qualifications  would  assist  in  main- 
taining a  uniformity  of  work  of  a  high  standard  in  all  the  pro- 
vinces and  territories.  Dr.  Cowan,  representing  the  North- West, 
said :  "  The  most  remote  portions  of  our  country  will  be  given  a 
closer  grasp  upon  the  best  talent  and  deepest  thought  of  Canada. 
The  profession  is  but  forcing  itself  to  greater  exertion,  greater 
application  and  greater  study." 

Again,  not  only  is  the  profession  strengthened  at  home,  but 
the  unification  and  nationalization  of  the  present  high  standards 
will  bring  prestige  abroad.  Dr.  Mclnnis  said :  "  The  Dominion 
establishment  and  recognition  of  a  standard  should  reasonably 
soon  be  followed  by  imperial  recognition  of  that  standard,  for 
the  dentist  who  is  fit  to  practise  in  any  part  of  Canada  is  fit  to 
practise  in  any  part  of  the  Empire." 

Also,  there  would  be  a  gain  in  the  ease  of  inter-provincial 
registration.  There  should  be  this  freedom  among  skilled  men. 
Dr.  Woodbury,  of  Nova  Scotia,  said :  "  When  a  man  received  this 
certificate  of  Dominion  registration  he  should  feel  that  he 
received  the  right  hand  of  fellowship  and  benediction  from  his 
peers  from  Nova  Scotia  to  the  Klondike." 
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Dr.  Bagnall,  of  Prince  Edward  Island,  said :  "  May  we  not 
have  faith  in  a  great  uphfting  of  our  cahing  by  the  making  of  a 
gate  in  each  of  the  walls  that  are  now  builded  about  us  so  that 
the  men  of  sterling  worth  may  be  able  to  pass  in  and  out  without 
hinderance — only  make  the  gates  strong,  gates  that  will  open 
only  to  those  of  push  and  ability." 

Dominion  qualifications  would  have  an  ethical  value.  Dr. 
Willmott  said :  "  In  all  provinces  there  are  practitioners  whose 
characters  are  hardly  up  to  the  standard.  It  would  be  unfair  to 
impose  them  upon  the  other  provinces.  These  certificates  may 
be  recognized  outside  of  Canada;  they  should  at  least  stand  for 
honorable,  efficient  and  modern  dentistry." 

Formation  of  the  Council. 

There  was  no  difference  of  opinion  among  the  essayists  as 
to  the  desirability  or  as  to  the  possibility  of  making  a  change  in 
the  present  relationships,  of  harmonizing  and  bringing  into  unity 
the  dental  standards  and  requirements  of  the  provinces  and  terri- 
tories of  the  Dominion  of  Canada.  Regarding  the  way  of  bring- 
ing about  this  transformation,  two  methods  were  proposed. 
Manitoba,  New  Brunswick  and  the  Territories  offered  for  con- 
sideration the  plan  of  applying  for  an  Act,  providing  for  the 
formation  of  a  Dominion  Dental  Council.  This  would  become 
effective  only  as  it  is  approved  and  acted  upon  by  the  provincial 
councils.  Ontario,  Quebec,  Prince  Edward  Island,  and  Nova 
Scotia  agreed,  that  legislation  being  so  tedious  and  difficult  a 
process,  it  were,  advisable  for  the  several  boards  acting  in  har- 
mony, to  form  this  national  council  of  Canada,  whose  certificates 
they  would  agree  to  accept.  The  advantages  of  the  latter  plan 
are,  to  quote  Dr.  Willmott,  in  "(i)  its  simplicity;  (2)  economy; 
(3)  the  comparative  promptness  with  which  it  may  be  accom- 
plished; (4)  the  facility  with  which  the  compact  could  be 
amended,  if  experience  should  show  such  necessity;  (5)  when 
we  have  accomplished  all  that  can  be  done  by  mutual  co-opera- 
tion it  may  be  desirable  to  give  permanence  and  prestige  to  the 
council  by  securing  legislation." 

Necessity  for  Amendments  to  Provincial  Acts. 

The  need  of  bringing  into  harmony  various  clauses  in  the 
provincial  Acts  was  noted  by  each  representative.  Three  of  the 
provinces,  British  Columbia,  Quebec,  and  New  Brunswick,  would 
have  to  obtain  amendments  from  the  Legislatures  before  their 
boards  could  issue  licenses  without  examining  the  candidates. 
About  British  Columbia  there  runs  a  wall,  almost  Chinese  in 
character;  that  of  Quebec  can  be  scaled  by  taking  a  full  dental 
course  in  her  province ;  that  of  New  Brunswick  by  three  months' 
residence  and  examination. 
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Character  of  Council. 

As  to  the  character  of  the  council,  there  were  several  arrange- 
ments placed  before  the  convention.  Dr.  Willmott  outlined  his 
ideal  as:  (i)  comparatively  small;  (2)  territorially  representa- 
tive; (3)  educationally  representative;  and  to  consist  of  one 
councillor  from  each  province,  one  representing  the  territories 
and  one  from  each  dental  school  or  college,  making  a  total  of 
ten,  these  .men  being  chosen  for  their  fitness  as  business  men  for 
the  work  of  the  council. 

Dr.  Woodbury,  of  Nova  Scotia,  claimed  equal  representation 
for  the  provinces  and  territories — hence  no  college  representation. 

Dr.  ]\lclnnis,  of  Manitoba,  proposed :  ( i )  one  representative 
from  each  province  and  the  N.  W.  Territories,  appointed  by 
Governor-General-in-Council ;  (2)  one  representative  from  each 
province  and  the  N.  W.  Territories,  appointed  by  the  dental 
boards;  (3)  the  chairman  of  each  board;  (4)  one  representative 
from  each  dental  school  or  college — forming  a  council  of  twenty- 
six. 

As  TO  Matriculation  and  Course. 

"  Excelsior  "  was  the  motto  of  all  the  provinces  and  terri- 
tories in  referring  to  the  matriculation  standard  and  school 
course  necessary  for  Dominion  qualification. 

Dr.  Nash,  of  British  Columbia,  lamented  the  fact  that  so 
many  "  candidates  for  their  provincial  license  are  woefully 
deficient  in  that  preliminary  knowledge,"  without  which  a  dentist 
cannot  hope  for  professional  recognition. 

Dr.  Stephenson,  of  Quebec,  proposed  a  full  course  in  arts, 
as  preparation  for  dental  work,  which  would  doubtless  help  to 
make  our  dentist  an  educated  gentleman;  whether  four  years 
literary  training  after  the  present  matriculation  would  assist  in 
making  of  the  average  student  a  skilful  dentist  is  a  question  of 
interest.  Some  leading  teachers  of  the  day  think  it  best  that 
"  a  man  who  starts  out  to  prepare  for  any  particular  calling  have 
that  calling  in  mind,  from  beginning  to  end." 

Dr.  Kirk  says :  "  In  order  to  train  the  hand  to  a  high  degree 
of  dexterity,  the  manual  education  must  be  undertaken  early  in 
life,  for  a  period  quickly  arrives  in  later  years  where  such  train- 
ing becomes  impossible." 

Dr.  Stephenson  emphasized  the  importance  of  the  matricu- 
lant's possessing  marked  mechanical  skill.  His  course  would 
certainly  be  a  sifting  process.  He  would  require  a  percentage  of 
fifty  on  each  subject  and  seventy-five  on  the  total,  and  throughout, 
the  practical  work  to  equal  the  theoretical  in  value.  Ontario's 
representative  thought  that  the  four  years'  course  proposed  by 
the  Royal  College  of  Dental  Surgeons  was  as  well  set  forth  as 
could  be  found  elsewhere,  being  wider  than  that  submitted  to 
the  Dental  Faculties  Association  at  the  last  meeting,  July,  1902. 
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He  thought  that  any  student  from  anywhere  should  have  to 
spend  the  same  length  of  time,  subsequent  to  matriculation,  in 
qualifying  for  Dominion  registration. 

Examinations  for  Practitioners. 

The  waves  of  opinion  rolled  in  two  or  three  directions  from 
the  question  of  an  examination  of  a  special  nature  for  dentists 
now  in  practice  applying  for  Dominion  registration.  Dr.  Nash 
stated  emphatically  that  British  Columbia  dentists  would  not 
favor  the  nationalization  of  dentistry  if  special  conditions  were 
made  for  those  now  in  practice.  One  and  the  same  examinations 
must  be  taken  by  all  those  w^ho  would  qualify.  At  present  a 
strongly  protective  policy  is  followed  by  their  Board,  making  it 
next  to  impossible  to  gain  admittance  from  the  outside,  w^hich 
is  probably  the  result  of  the  varying  grades  of  qualifications  of 
those  who  apply  to  them  for  license  to  practise.  Dominion 
qualifications  of  a  superior  character  would  make  these  barriers 
unnecessary. 

Dr.  Godsoe,  of  New  Brunswick,  advocated  general  registra- 
tion without  examination,  to  be  obtainable  by  practitioners  of 
six  years'  standing,  following  the  plan  proposed  by  the  Medical 
Council. 

Nova  Scotia  and  IManitoba  spoke  of  a  special  examination 
of  a  clinical  nature,  while  Ontario  and  Quebec  added  to  the  tests 
in  practical  dentistry,  examinations  in  dental  pathology  and 
therapeutics. 

The  Canadian  Dental  Association  will  take  no  further  step 
until  the  convention  to  be  held  in  Toronto  in  1904. 

Dr.  Nolin,  of  Montreal,  in  discussing  these  papers,  opposed 
the  idea  of  trying  to  nationalize  dentistry  in  the  near  future.  He 
said :  "  It  is  necessary  for  us  to  perfect  each  of  our  provincial 
associations  in  such  a  manner  as  to  render  them  harmonious. 
Then  perhaps  the  blending  of  them  may  come  as  a  natural  evolu- 
tion— the  unsolicited  gift  of  each  province  to  its  sisters." 

Possibly,  however,  reciprocal  relations  may  be  brought  about 
between  Ontario  and  several  of  the  provinces  within  a  year. 


FILL    OR    CROWN-WHICH? 

By  Edward  C.  Abbott,  D.D.S.,  Toronto. 


This  is  a  question  on  which  we  must  pass  judgment,  good 
or  otherwise,  very  many  times  in  course  of  practice.  Do  we  not 
too  often  sav  crozi'u,  when  our  advice  should  be  to  fil!:^ 
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Let  us  consider  some  of  the  cases  which  present  themselves. 
Take,  for  example,  an  incisor  where  caries  involves  the  incisive 
angle,  mesially,  and  perhaps  distally,  also.  We  first  think  of  the 
permanency  of  the  operation  we  are  about  to  perform.  The 
tooth  may  be  a  little  discolored ;  there  may  be  difficulty  in  securing 
anchorage  for  a  gold  filling;  the  patient  may  request  a  crown. 
These  are,  perhaps,  good  arguments  in  favor  of  crowning,  yet 
we  know  that  a  perfect  filling  in  such  cases  is  not  an  impossibility. 
Some  will  say,  why  not  crown  and  be  done  with  it  ?  Yes ;  but  are 
we  finished  with  a  tooth  when  we  have  crowned  it?  Is  crown- 
ing a  permanent  operation?  Suppose  they  be  permanent,  how 
many  crowns  do  we  see  that  are  positively  hygienic,  and  perform 
their  function  as  thoroughly  as  the  tooth  which  they  replace 
performed  its  function? 

We  know  that  there  are  many  difficulties  to  be  overcome  in 
crowning,  which  are  not  met  with  when  inserting  a  filling,  con- 
sequently in  all  those  cases  where  it  is  at  all  possible  filling  would 
seem  to  be  the  proper  course.  There  may  be  difficulty  in  securing 
sufficient  retention,  or  walls  strong  enough  for  the  filling,  yet 
there  are  many  ways  of  accomplishing  this,  and  we  must  exclude 
all  of  these  before  giving  up  hope  of  saving  the  tooth  by  means 
of  a  filling. 

Retention,  in  some  cases,  may  be  obtained  by  extending  the 
filling  across  the  incisive  edge;  or  again,  we  may  devitalize  the 
pulp,  where  necessary,  and  cement  a  platinum  post  in  the  root 
canal,  allowing  it  to  project  into  the  cavity  sufficiently  so  that 
the  gold  may  be  built  around  and  anchored  to  this  post.  In  this 
way  we  secure  a  filling  which  it  is  impossible  to  dislodge.  A 
porcelain  inlay  may  sometimes  be  suggested,  also  oxyphosphate 
of  zinc,  or  gutta  percha.  True,  these  latter  may  be  but  temporary, 
yet  it  must  be  granted  that  in  many  cases  they  are  infinitely  better 
than  the  wholesale  slaughter  of  teeth,  which  we  sometimes  see, 
for  the  sake  of  crowning. 

j\Iuch  more  might  be  said  in  connection  with  a  discussion  on 
crowning  of  anterior  teeth,  but  let  us  pass  to  a  consideration  of 
some  of  the  many  cases  in  which  molars  and  bicuspids  are  care- 
lessly capped.  The  question  here  presents  itself,  as  to  whether 
these  caps  on  molars  and  bicuspids  fulfil  all  that  is  required  of 
them.  Are  we  justified  in  the  promiscuous  use  of  these  caps? 
Are  they  positively  hj'gienic  and  non-irritating  to  the  surround- 
ing tissues?  I  think  we  all  admit  that  we  have  seen  these  caps 
cause  irritation  resulting  in  a  recession  of  the  gums  and  loosening 
of  the  teeth.  But  we  are  told  that  this  is  because  the  crowns  do 
not  fit  perfectly.  How  many  of  these  crowns  are  adapted  thor- 
oughly to  the  teeth  at  the  cervical  margin?  Not  all,  by  any 
means.  It  is  sometimes  impossible  to  secure  perfect  adaptation, 
and  consequently  we  have  an  unhygienic  condition  and  irritation 
to  the  tissues  resulting  oftentimes  in  pyorrhea.  Some  do  not 
allow  the  band  to  go  up  as  far  as  the  gingivae,  trimming  so  as 
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to  terminate  it  before  reaching  the  gingival  margin.  This  is 
successfully  done  in  many  cases,  but  can  we  always  make  sure 
that  the  gold  is  replacing  perfectly  the  enamel  of  the  tooth,  and 
that  the  junction  between  the  crown  and  the  tooth  at  the  cervix 
is  as  perfect  and  complete  as  is  the  merging  of  the  enamel  into 
the  cementum?  Do  we  always  accomplish  such  results  in  our 
caps  on  molars  and  bicuspids?  Is  it  not  better  to  insert  large 
contour  gold  or  amalgam  fillings?  The  combination  of  tin  and 
gold  may  be  used  to  great  advantage  in  many  of  these  cases. 
Platinum  posts  cemented  into  the  root  canals  may  help  in  secur- 
ing retention.  Wlien  these  fillings  are  properly  inserted  and 
contoured,  and  finished  flush  with  the  margins  of  the  cavity,  we 
have  prolonged  the  usefulness  of  the  tooth  without  disturbing 
the  healthy  conditions  surrounding  it. 

One  great  evil  the  profession  has  been  guiltv  of  is  that  of 
educating  the  public  to  the  belief  that  gold  cap  on  a  tooth  renders 
it  a  permanent  "  fixture  "  in  the  mouth,  and  an  ideal  masticator. 
Is  this  true?  Should  we  not  educate  our  patients  along  a  differ- 
ent line? 


LITTLE    COURTESIES    WHICH     HELP     TO     BUILD 

UP    AND    RETAIN    A    SUCCESSFUL 

DENTAL     PRACTICE. 


By    R.  E.  Sparks,  M.D.,  D.D.S.,    Kingston,  Ont. 

Read  before  the  Eastern  Ontario  Dental  .\ssociation,  July  loth,  1902. 

In  considering  the  above  subject  the  first  question  which  con- 
fronts us  is,  what  constitutes  a  successful  dental  practice?  A 
crowded  office,  a  rush  of  work,  and  a  large  income  do  not  neces- 
sarily indicate  a  successful  practice:  the  charlatan,  by  means  of 
flaming  advertisements,  may  have  all  that,  while  his  practice  may 
be  one  huge  imposition  upon  the  public. 

A  successful  practitioner  is  one  who  does  the  most  good  to 
the  greatest  number.  He  who  would  be  a  successful  practitioner 
must  have  the  skill  and  ability  to  diagnose  and  treat  the  various 
dental  ills  to  which  the  public  may  be  subject.  This  skill  and  ability 
will  avail  nothing,  however,  unless  the  public  have  confidence  in, 
and  take  their  troubles  to,  the  practitioner.  Not  all  who  have 
the  confidence  of  the  public  in  their  ability  are  successful  in  their 
practice. 

The  following  criticisms  of  dental  practitioners  is  not  infre- 
quently heard :  "  He  is  a  very  good  dentist,  but,"  with  a  signifi- 
cant shrug  of  the  shoulders  or  shake  of  the  head.  It  is  surprising 
what  insignificant  trifles  will  sometimes  prejudice  persons  against 
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a  dentist.  On  the  other  hand,  the  observance  of  professional 
courtesies,  many  of  them  trifling,  go  far  to  popularize  a  dentist 
and  secure  for  him  the  patronage  of  a  large  and  appreciative 
clientele. 

Drawing  attention  to  a  few  of  these  will  form  the  subject 
of  the  present  paper.  Much  has  been  said  and  written  upon  the 
subject  of  advertising  as  a  means  of  attracting  patrons  to  a 
dental  office.  There  can  be  no  valid  objection  to  a  dentist  keep- 
ing his  name  and  occupation  before  the  public.  A  stranger  com- 
ing to  a  town  or  city,  or  a  person  in  a  rural  district  requiring 
the  services  of  a  dentist,  will  naturally  look  in  the  newspaper 
for  the  address  of  a  dentist  in  the  town  or  city.  It  is  hardly  fair 
to  the  public,  or  to  the  man  who  is  capable  and  willing  to  give 
good  honest  service,  that  the  only  announcement  to  be  found  in 
the  paper  is  th^t  of  a  man  who  may  have  nothing  to  recommend 
him  but  his  big,  flashy  advertisement  and  his  low  fees.  Whether 
the  beginner  introduce  himself  by  advertising  in  newspapers  or 
circulars,  or  by  becoming  a  joiner  of  churches  and  societies,  this 
paper  will  deal  with  his  treatment  of  his  patient  after  he  has 
secured  one.  For  convenience  of  composition  the  pronoun  "  she  " 
will  be  used  when  referring  to  the  patient. 

A  pleasant  "  good  morning,"  with  an  invitation  to  be  seated, 
while  the  dentist  himself  takes  a  seat  and  enters  into  a  moment's 
conversation  about  the  weather,  or  other  matters  of  general  inter- 
est, will  do  much  to  calm  a  nervous  patient,  especially  if  she  be 
a  child.  If  this  be  the  patient's  first  visit  to  a  dentist,  it  is  well  to 
make  an  examination  only,  at  the  first  sitting,  unless  she  have 
come  a  distance  and  must  receive  immediate  attention.  This' 
examination  may  be  made  in  an  ordinary  chair,  avoiding  the 
alarm  which  the  dental  chair,  dental  engine,  and  other  instruments 
which  cannot  be  concealed,  is  likely  to  create.  When  it  is  neces- 
sary to  take  a  patient,  especially  a  "  new  "  patient,  to  the  dental 
chair,  all  instruments  which  can  be  concealed  should  be  out  of 
sight,  and  as  little  display  as  possible  made. 

A  patient  should  be  seen  as  soon  as  possible  after  entering 
the  ofiice.  For  many  reasons  her  time  may  be  limited  or  she  may 
be  suffering  severely  and  minutes  seem  like  hours  while  waiting. 

If  an  appointment  be  made  it  should  be  entered  in  a  suitable 
appointment-book  that  there  may  be  no  possibility  of  forgetting 
it.  A  duplicate  of  the  entry  should  be  made  upon  a  card  and 
given  to  the  patient.  This  is  often  a  convenience  to  the  patient 
and  a  protection  to  the  dentist;  besides,  it  frequently  prevents 
loss  of  time  from  patients  forgetting  the  days  or  hours  of  their 
appointments.  The  cards  I  pass  around  are  samples  of  those  I 
use  for  this  purpose.  Having  made  an  appointment  with  a  patient 
it  should  be  promptly  kept.  Should  it  be  necessary  to  change  an 
appointment,  the  patient  should  be  notified  of  the  change  at  the 
earliest  possible  moment.    When  a  patient  comes  for  an  operation 
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by  appointment  it  should  be  proceeded  with  without  delay.  The 
suspense  of  waiting  for  an  operation  will  almost  drive  a  nervous 
patient  into  hysterics. 

Make  as  light  of  the  operation  to  be  performed  as  possible; 
and  if  a  number  of  fillings  have  to  be  inserted  choose  first  the 
cavities  likely  to  be  most  easily  prepared,  and  avoid,  if  possible, 
the  use  of  "  that  buzzin'  machine  that  you  work  with  your  foot," 
of  which  she  has  heard  such  terrible  accounts.  Do  not  tell  the 
patient  that  the  operation  will  not  hurt,  unless  you  are  absolutely 
sure  that  it  will  be  the  case.  I  have  many  times  contradicted 
parents  who  have  brought  their  children  to  have  teeth  extracted, 
and  who  assured  them,  "  it  won't  hurt  a  bit."  Gain  the  confix 
dence  and  respect  of  a  child,  and  it  will  be  difficult  to  prevail 
upon  her  to  visit  any  other  dentist.  Do  not  tell  a  child  that  you 
are  just  going  to  look  at  her  tooth,  while  your  sleeve  contains  a 
forceps  with  which  you  purpose  to  extract  it.  If  a  child  has 
suffered  severely  with  toothache  it  is  usually  little  trouble  to 
prevail  upon  her  to  have  the  troublesome  organ  removed.  But 
should  it  be  necessary  to  hold  the  patient  in  order  to  extract  a 
tooth,  she  will  depart  feeling  much  more  respect  for  the  dentist 
than  if  deceit  had  been  practised. 

When  a  patient  has  been  seated  in  the  operating  chair  the 
first  thing  to  do  is  to  pin  a  towel  around  her  neck  to-  preVenlti 
saliva,  blood,  debris  from  a  decayed  tooth,  or  water  from  a 
syringe  from  soiling  the  clothes.  The  next  thing  the  operator 
should  do  is  to  wash  his  hands.  His  nails  should  always  be  clean. 
It  is  not  enough  to  know  that  his  hands  were  washed  a  minute 
before  the  patient  entered.  A  wash  basin  should  be  in  every 
operating  room.  It  is  reassuring  to  a  patient  to  see  or  hear  the 
hands  of  the  operator  being  washed. 

When  making  an  examination  of  the  mouth,  or  during  an 
operation  upon  the  teeth,  care  should  be  taken  not  to  allow  the 
bare  fingers  to  come  in  contact  with  the  mucous  membrane.  The 
mouth  mirror  can  usually  be  used  effectively  for  drawing  the 
cheek  aside.  Before  introducing  the  mirror  into  the  mouth  it 
should  be  dipped  into  water  and  wiped  on  a  clean  napkin.  It  is 
sometimes  necessary  to  make  a  digital  examination  of  the  mouth 
in  making  a  diagnosis,  but  even  then  it  may  often  be  accom- 
plished with  a  napkin  over  the  end  of  tHe  finger.  A  case  in  point 
actually  occurred  recently  which  demonstrates  the  necessity  for 
an  exercise  of  care  in  such  cases.  A  lady  returned  from  a  visit 
to  her  dentist,  and  this  is  what  she  told  her  friends :  When  she 
entered  the  office  the  dentist  was  operating  for  "  some  man  "  who 
was  dismissed  a  few  minutes  later.  He  then  showed  her  to  the 
operating  chair,  and  "  walloped  "  his  fingers  all  around  the  inside 
of  her  mouth,  leaving  a  most  horrible  taste,  strongly  flavored  with 
tobacco,  which  she  believed  was  transferred  from  the  mouth  of 
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the  former  patient.  The  dentist  then  left  her  and  went  into  the 
laboratory,  which  adjoins  the  operating  room.  The  patient  took 
advantage  of  his  temporary  absence  to  attempt  to  rid  her  mouth 
of  the  horrid  taste  by  rinsing,  spitting,  etc.  Before  he  returned 
she  called  to  him  and  asked  him  if  he  would  be  kind  enough  to 
wash  his  hands  before  proceeding  with  the  operation. 

Care  should  be  taken  to  keep  the  breath  sweet.  Nothing  can 
be  more  repulsive  to  a  person  having  sensitive,  olfactory  nerves 
than  to  be  operated  upon  for  an  hour  or  more  by  one  having  an 
offensive  breath.  A  drop  or  two  of  some  pleasant  perfume  on  the 
towel  about  the  neck  and  a  drop  rubted  upon  the  hands  conceals 
the  odor  of  drugs,  which  is  almost  unavoidably  present  about  a 
dental  chair,  and  is  much  appreciated  by  the  patient. 

\\'hen  it  is  necessary  to  excavate  a  sensitive  cavity,  every 
effort  should  be  made,  as  far  as  possible,  to  obtund  the  sensi- 
tiveness. After  preparing  the  patient  by  intimating  that  the 
cavity  may  be  sensitive,  then  make  the  cuts  as  quick  and  few  as 
possible,  or  if  the  engine  be  used,  do  the  cutting  by  quick  touches 
of  the  burr  or  drill.  A  word  of  sympathy  now  and  then  often 
assists  a  patient,  materially,  to  endure  a  painful  operation. 

Fill  the  bulb  of  the  chip-blow^er  with  warm  air  from  over  a 
lamp  before  blowing  the  chips  from  a  sensitive  cavity,  and  if 
sensitive  cavities  are  to  be  syringed,  do  it  with  warm  water. 

As  soon  as  the  patient  leaves  the  chair,  any  dust,  as  chips 
blown  from  the  cavity  or  cavities,  lint  which  may  have  dropped 
during  the  operation,  or  anything  which  may  have  become 
attached  to  her  clothing,  should  be  whisked  off.  She  should  be 
shown  to  a  private  dressing-room,  which  may  only  be  a  corner 
screened  off,  but  containing  a  wash-basin,  brush,  comb,  pin- 
cushion, etc. 

If  the  account  is  to  be  charged,  great  precaution  should  be 
taken  to  secure  the  correct  address.  It  is  embarrassing  to  be 
told  one  has  sent  an  account  to  the  wrong  Mrs.  Brown.  If  the 
patient  be  a  young  person  the  parents'  address  should  also  be 
taken,  lest  when  the  account  is  rendered  it  may  be  ascertained 
that  the  person  sought  was  only  a  servant  whose  present  where- 
abouts or  home  address  is  not  known. 

When  making  an  entry  in  the  day-book  of  filling  done,  it  is 
well  to  indicate,  by  some  kind  of  register,  the  exact  location  of 
the  filling  or  fillings  inserted.  Patients  frequently  return  after 
having  had  teeth  filled  to  report  that  "  the  filling  you  put  in  my 
tooth  has  dropped  out."  It  is  a  satisfaction  to  the  operator,  and 
restores  the  confidence  of  the  patient  to  be  able  to  turn  up  the 
register  and  find  that  the  filling  or  fillings  he  had  inserted  are 
intact,  and  that  the  cavity  complained  of  is  one  the  other  fellow 
had  filled,  or  is  a  new  cavity  suddenly  revealed.    A  case  in  point: 

Miss  H ,  a  school  teacher,  had  had  many  teeth  filled.    Several 

times  she  called  upon  the  essayist,  declaring  each  time  that  she 
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had  lost  a  filling.  My  first  question  was,  had  she  seen  the  filling  ? 
Each  time  she  had  to  admit  she  had  not,  and  each  time,  upon 
examination  I  had  to  report  a  new  cavity  developed.  One  after- 
noon she  called  and  said  a  filling  had  come  out  of  a  tooth,  which, 
this  time,  she  was  prepared  to  prove,  whereupon  she  took  a  little 
parcel  from  her  pocket  and  proceeded  to  unfold  it  carefully  in 
her  lap.  At  last  she  produced  a  small,  round,  bright  bit  of  metal. 
I  examined  it  carefully,  and  asked  when  she  found  it?  She 
replied,  while  eating  her  tea  the  evening  before.  I  asked  wdiat 
kind  of  fruit  she  had  for  tea?  She  answered,  "canned  fruit." 
I  asked  if  it  were  canned  in  a  tin  can?  She  said  it  was;  but 
what  had  that  to  do  with  the  filling  coming  out  of  her  tooth  ?  I 
told  her  that  the  supposed  filling  was  a  globule  of  solder  from  the 
tin  can  in  which  the  fruit  was  preserved,  which  was  actually  the 
case.     Receipts  should  be  given  for  all  monies  received. 

If  an  operation  be  paid  for  as  soon  as  finished,  the  receipt 
might  read,  "  for  professional  service."  If  part  only  be  paid  the 
receipt  might  read,  "  for  payment  upon  account."  When  an 
account  is  made  out  it  is  more  satisfactory  to  itemize  it.  If  a 
patient  can  see  by  the  account  the  number  of  fillings  which  may 
have  been  inserted,__  the  dentist  is  not  as  likely  to  be  suspected  of 
overcharging.  Especially  advantageous  is  it  where  the  bill  is 
presented  to  parent  or  guardian  of  the  person  or  persons  for 
whom  work  may  have  been  done. 

After  making  a  correct  entry  of  the  operation  in  the  day-book 
the  operator  should  see  his  patient  to  the  door.  By  expressing 
the  pleasure  the  operation  has  afforded  him,  or  the  regret  he  feels 
at  having  had  to  cause  pain,  and  a  wish  that  everything  may  prove 
satisfactory,  the  patient  leaves,  feeling  that  she  has  been  appre- 
ciated,— and  that  when  any  dental  service  is  required  for  self  or 
friends  that  is  the  dentist  who  shall  do  the  work,  or  be  recom- 
mended. By  observance  of  these  seemingly  trifling  matters  he 
builds  up  and  retains  a  successful  practice. 


DAVIS    CROWN    WITH    RICHMOND    CAP. 


By  C.  a.  Murray,  D.D.S.,  Moncton,  N.B. 


Clinic  before  the  Maritme  Dental  Association,  Charlottetown,  P.E.I. 

Mr.  President  and  Gentlemen, — Much  has  been  said  and  Writ- 
ten during  recent  years  upon  the  different  subjects  pertaining  to 
our  profession,  but  I  find  in  reading  different  dental  journals  and 
attending  the  meetings  of  the  dental  associations,  very  little  has 
been  said  comparatively  in  regard  to  crowns.    The  subject  I  wish 
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to  bring  before  the  Association  to-day  is  a  combination  crown,  a 
cap  similar  to  that  of  the  Richmond  and  a  Davis  crown. 

In  presenting  this  combmation  crown  I  do  not  wish  to  cast 
any  reflection  either  collectively  or  individually  on  any  of  the 
different  crowns  that  are  on  the  market  to-day.  It  should  be  the 
object  of  every  progressive  dentist  to  go  on  day  after  day  seeking 
knowledge  and  working  out  devices  whereby  he  can  make  his 
work  more  permanent  and  serviceable  and  at  the  same  time 
imitate  nature  as  far  as  possible.  In  so  doing  he  will  merit  the 
commendation  of  his  brother  practitioner  and  thus  help  to  elevate 
the  standard  of  our  profession. 

Now,  sir,  returning  to  my  subject,  I  might  say  every  dentist 
knows  the  difficulties  in  making  a  perfect  fit  of  a  porcelain  crown 
to  a  natural  root  where  the  pin  is  baked  into  the  crown.  I  claim, 
no  matter  how  careful  he  may  be  in  grinding  up  the  crown, 
the  pin  is  always  in  the  way  to  prevent  that  accuracy  in  the 
adaptation  of  the  crown  necessary  for  the  best  results.  The 
moisture  will  permeate  the  joint  between  the  root  and  porcelain 
and  after  a  number  of  years  decay  wull  take  place  and  the  crown 
will  become  useless.  With  this  combination  crown  which  I  am 
presenting  to-day,  these  difficulties  are  things  of  the  past. 

There  is  certainly  a  great  objection  to  any  crown  where  the 
root  is  not  protected  as  with  a  cap  and  band  and  it  is  certainly  a 
very  simple  matter  to  make  a  cap,  such  as  used  for  a  Richmond, 
For  the  Davis  crown  prepare  the  root  of  the  tooth  in  the  usual 
way  as  for  a  Richmond,  fit  accurately  the  band  and  cap,  press 
the  pin  of  the  Davis  crown  through  till  the  shoulder  of  the  pin 
rests  on  the  cap,  remove  the  cap  and  solder  as  you  do  with  a 
Richmond.  Grind  the  Davis  crown  to  fit  the  cap  perfectly.  After 
everything  is  fitted  and  adjusted  to  your  satisfaction,  cement  the 
crown  to  the  pin,  after  which  you  can  adjust  it  to  the  root.  I 
might  here  mention  some  of  the  advantages  which  the  Davis 
crown  has  over  some  of  the  crowns  which  are  most  commonly 
used  to-day.  There  is  one  I  have  already  called  your  attention 
to  and  that  is,  you  can  grind  it  in  any  direction  and  a  perfect 
fit  can  be  made  in  half  the  time  as  with  one  of  those  furnished 
with  the  pin  fastened  in.  When  the  pin  is  not  baked  into  the 
crown  a  much  stronger  pin  than  platinum  can  be  used,  thus  pre- 
venting the  porcelain  crown  from  inclining  forward,  also  the  con- 
cave shoulder  of  the  pin  gives  greater  strength  to  both  root  and 
crown.  If  it  is  necessary  to  grind  the  face  of  the  porcelain  to  suit 
a  special  case  it  can  be  polished  to  its  original  appearance.  In 
making  a  Richmond  crown  it  takes  considerable  time  and  you  are 
never  sure  of  the  exact  shade,  as  the  process  of  soldering  will 
change  the  color  more  or  less,  whereas  in  the  Davis  crown  you 
dan  get  the  exact  shade  and  the  tooth  will  be  a  more  natural 
shape. 
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In  the  case  of  the  Richmond,  if  the  patient  is  unfortunate 
enough  to  break  the  porcelain  the  crown  is  useless  and  involves 
considerable  time  to  remove  it,  and  in  some  cases  destroys  the 
root.  Whereas  in  the  Davis  a  new  porcelain  can  be  ground  and 
adjusted  in  a  very  few  minutes.  The  Davis  crowns  are  manu- 
factured in  a  great  variety  of  forms  and  sizes,  so  it  is  not  difficult 
to  select  one  to  suit  most  any  ordinary  case.  Although  I  con- 
sider the  Davis  crown  with  the  Richmond  cap  the  most  conven- 
ient, and  in  some  cases  the  best,  yet  I  do  not  claim  it  to  have  a 
universal  application. 


TO    REPAIR    BROKEN    TOOTH. 

By  E.  a.  Randall,  Truro,  N.S. 


I  sometimes  put  gold  shell  crown  on  bicuspid  tooth  that  is 
too  much  decayed  to  fill,  filling  root-canal  and  building  down 
with  amalgam,  then  fitting  gold  crown  over  all.  I  had  two  such 
cases  come  back  broken  square  off  just  beneath  the  margin  of  the 
gum.  To  repair  them  I  took  one  of  those  pins  that  belong  to  a 
Davis'  crown,  set  the  base  end  of  pin  in  the  crown  with  cement, 
and  opened  up  the  root  canal  to  receive  the  other  end  of  pin,  and 
without  any  grinding  or  fitting  set  it  in  position  with  cement. 
It  is  an  easy  and  satisfactory  way  out  of  an  uncomfortable 
position,  as  it  only  takes  about  fifteen  minutes  to  complete  the 
operation. 

Truro,  N.S. 
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Proceedings  of  Dental  Societies 

MARITIME    DENTAL    ASSOCIATION. 


At  the  joint  meeting  of  the  Maritime  Medical  and  Dental 
Association,  Charlottetown,  P.E.I.,  July  lo,  1902,  Jas.  M.  Magee, 
D.D.S.,  St.  John,  N.B.,  read  a  paper  on  "  The  Mouth  as  an  Index 
of  Health."     (See  page  440.) 

Discussion. 

Dr.  \\^ebster  (Toronto). — I  am  happy  to  have  an  opportunity 
to  speak  on  this  matter,  although  I  did  not  hear  Dr.  Alagee's 
paper.  In  my  experience  I  have  met  with  a  large  number  of 
cases  not  well  treated  by  the  general  practitioner.  Some  children 
have  sore  teeth  quite  a  length  of  time  owing  to  their  being 
covered  with  decomposing  matter.  In  some  cases,  they 
use  but  one  side  of  the  mouth  for  months,  or  even  years.  In  other 
.cases  small  temporary  roots  have  been  left  between  the  teeth 
which  cannot  be  used  in  mastication.  I  saw  a  child  a  few  weeks 
ago  who  was  brought  to  the  hospital  with  a  much  swollen  face, 
which  might  have  been  easily  relieved,  but  was  not.  When  I 
was  called,  the  trouble  was  over,  as  the  abscess  had  drained  itself 
and  there  was  nothing  to  do  but  to  allow  the  child  to  return 
home. 

Dr.  Murray  MacLaren  (St.  John,  N.B.). — Much  importance 
is  now  attached  to  the  presence  of  carious  teeth.  No  doubt  gen- 
eral ill-health  may  proceed  from  their  presence.  More  especially 
has  pernicious  anemia  been  found  to  have  its  origin  in  the  septic 
processes  arising  from  carious  teeth.  The  investigations  made 
by  Dr.  Wm.  Hunter,  of  London,  demonstrate  this  fully,  and  his 
papers  on  the  subject  are  instructive  reading.  In  children  Dr. 
MacLaren  had  noticed  yellow,  ill-shaped  teeth,  irregular  in  size 
and  worn,  where  no  satisfactory  constitutional  condition  could 
be  ascribed  as  the  causal  factor. 

Dr.  Hamilton. — This  is  a  subject  which  is  interesting  to  all 
medical  men.  I  am  glad  to  listen  to  so  interesting  a  paper.  I 
remember  hearing,  not  long  ago,  a  paper  read  on  "  The  Proper 
Breathing  of  Children,"  which  was  also  a  subject  of  great  im- 
portance. 

Dr.  ^Murray. — I  appreciate  highly  the  privilege  of  meeting 
with  the  ^Medical  Association.  In  these  days  a  dentist  must  have 
a  fair  knowledge  of  medicine  as  well  as  of  surgery,  and  I  hope 
we  will  continue  to  advance  in  that  direction.  There  is  no  doubt 
that  many  cases  of  neuralgia  are  traceable  to  the  condition  of  the 
teeth.     Cases  of  indigestion  can  also  sometimes  be  traced  to  the 
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oral  cavity.  Some  time  ago,  a  boy  was  brought  to  me  as  a  patient, 
and  as  soon  as  I  opened  his  mouth  I  found  it  in  a  deplorable  con- 
dition. Ulceration  had  taken  place  very  badly.  The  stench  from 
the  cavity  was  almost  impossible  to  bear.  After  removing  the 
cause  I  soon  had  a  complete  cure,  but,  of  course,  he  will  have  no 
teeth  on  that  side  of  the  mouth.  The  boy's  physician  had  never 
looked  into  his  mouth. 

Dr.  Willmott  (Toronto). — It  affords  me  great  pleasure  to 
listen  to  an  essay  read  by  a  member  of  my  own  profession  at  a 
joint  meeting  of  the  Medical  and  Dental  Associations.  I  think 
that  in  extending  us  this  invitation  to  meet  with  them,  the  mem- 
bers of  the  Medical  Association  have  shown  a  greater  apprecia- 
tion of  the  dental  profession  than  has  ever  before  been  shown  in 
this  Dominion.  There  are  certain  subjects  in  which  the  dentist 
is  better  posted  than  the  physician,  and  vice  versa.  The  present 
joint  meeting  appears  to  me  to  be  a  step  in  the  right  direction.  If 
I  were  to  suggest  anything  in  connection  with  this  paper,  it 
would  be  that  the  mouths  of  children  should  in  all  cases  be  pro- 
perly attended  to.  There  is  always  a  tendency  to  decay  in  the 
deciduous  teeth.  The  result  of  the  decay  is  that  mastication,  in 
many  children  up  to  the  age  of  ten  years,  is  not  properly  carried 
on.  It  is  only  occasionally  that  this  matter  is  brought  to  the 
attention  of  the  family  physician.  Such  children  are  poorly 
developed,  and  consequently  small  for  their  age.  When  the  func- 
tion of  mastication  is  poorly  performed,  the  body  is  thin  and 
emaciated,  resulting  from  being  poorly  nourished.  I  do  not 
know  that  a  more  important  question  than  this  could  be  brought 
before  us.  We  used  to  think  that  the  children  of  laboring  people 
did  not  sufifer  in  that  respect ;  but  in  Toronto,  we  now  know  that 
these  are  the  very  ones  that  suffer  most  from  the  cause  alluded 
to.  Owing  to  the  condition  of  the  teeth  and  consequent  indiges- 
tion there  is  not  proper  development  of  muscle,  and  when  they 
grow  up  they  will  be  imperfect  in  their  physical  organization. 

On  the  second  day  Dr.  A.  E.  Webster,  M.D.,  D.D.S..  Toronto, 
read  a  paper  on  "  Preparation  of  Cavities."     (See  page  451.) 

Discussion. 

Dr.  Naylor,  Newton,  Mass. — I  never  leave  any  sharp  corners 
in  preparing  cavities  and  scarcely  ever  use  an  inverted  cone  bur. 
Almost  invariably  I  use  small  round  burs  in  preparing  my  cavi- 
ties, avoiding  deep  under-cuts  or  pits  and  trying  to  make  my 
under-cut  a  general  one. 

Dr.  Belyea,  St.  John,  N.B. — I  think  we  will  all  agree  that  we 
differ  with  Dr.  Webster  only  on  minor  pomts,  and  that  the  differ- 
ence is  not  very  much.  I  think  the  chief  difference  is  in  regard 
to  the  angle  in  the  floor  of  the  cavity.  I  do  not  think  it  necessary 
in  all  cases  to  have  the  walls  parallel.  I  use  a  considerable 
amount  of  soft  .o-old.     Now,  we  know  that  mastication  upon  the 
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surface  of  the  tooth  will  bear  the  gold  down,  and  that  it  will 
press  outwardly.  It  will  condense  by  mastication,  and  will  bear 
away  from  the  margins  of  the  cavity  if  the  lower  part  of  the 
cavity  should  happen  to  be  wider  than  at  the  grinding  surface. 
So  I  think  it  better  to  make  the  cavity  a  little  wider  at  the 
grinding  surface  that  the  force  of  mastication  may  press  the  gold 
more  tightly  against  the  walls.  The  gum  line  should  cross  the 
margin  of  the  cavity  at  right  angles  that  the  relationship  of  the 
two  might  be  as  small  as  possible.  After  merely  breaking  into 
the  cavity  without  attempting  to  prepare  the  margins  I  remove 
the  bulk  of  the  decayed  matter  to  see  what  the  condition  of  the 
cavity  is,  then  I  know  the  condition  of  the  walls  and  know  how 
to  prepare  them.  I  do  not  in  all  cases  finally  remove  all  the 
decayed  tooth  substances  over  the  region  of  the  pulp,  for  often 
by  the  use  of  non-irritating  antiseptics  some  of  this  material  can 
be  made  a  better  pulp  capping  than  anything  of  a  foreign  nature. 

Dr.  Godsoe. — I  have  no  criticism  to  make  on  this 
paper.  I  do  not  think  it  calls  for  any.  I  have  received  a  great 
deal  of  pleasure  in  listening  to  it,  and  feel  assured  that  those 
present  have  also  enjoyed  it.  I  was  convinced  a  few  years  ago 
that  the  most  vulnerable  points  were  those  indicated  by  the  essay- 
ist, and  have  since  practised,  when  I  deemed  necessary,  extension 
for  prevention,  and  the  cases  are  very  few  where  it  is  not  neces- 
sary. The  doctor  is  to  be  congratulated  on  his  essay  and  should 
receive  our  warm  commendation. 

Dr.  Magee. — So  little  has  been  left  unsaid  on  the  sub- 
ject of  cavity  preparation  that  there  is  not  much  for  me  to  add. 
Did  I  understand  Dr.  Webster  to  say  that  Black  never  fills  proxi- 
mal cavities  in  molars  and  bicuspids  without  extending  them  to 
the  grinding  surface? 

Dr.  Webster. — He  makes  no  classification  of  cavities  not 
extended  so. 

Dr.  Magee. — I  do  not  always  extend  such  cavities,  but  when 
the  wall  at  the  grinding  surface  is  either  weak  or  even  likely  to 
be  broken  down  under  stress  of  mastication  I  always  extend. 
There  is  one  point  wherein  my  procedure  differs  from  Dr. 
Webster's.  In  order  to  determine  how  far  I  must  extend  my 
cavity  rootwise  I  take  a  broad,  flat  instrument,  and,  using  the 
adjoining  tooth  as  a  fulcrum,  break  away  as  much  of  the  enamel 
as  will  fracture  under  a  moderate  force.  As  regards  the  exten- 
sion of  cavities  so  that  the  cervical  border  of  the  filling  will  be  be- 
neath the  gum  line,  I  never  make  any  measurements  or  calcula- 
tions for  extending  a  certain  distance,  but  I  have  examined 
hundreds  of  fillings  in  proximal  cavities  which  I  had  inserted 
during  the  past  few  years,  and  almost  invariably  their  cervical 
borders  were  covered  by  the  gum.  As  to  polishing  or  smoothing 
cavity  edges  after  the  chisel  and  excavator;  I  can  see  no  objection 
to  the  use  of  a  cuttle-fish  disk  attached  to  the  Davis'  angular  hand- 
piece, for  this  may  be  adjusted  to  any  angle  and  the  margins  of 
the  cavity  polished  without  cutting  the  enamel  to  a  bevel. 
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Dr.  Willmott  (Toronto).— It  is  hardly  fair  for  a  man  to 
criticise  his  own  boy.  (Applause.)  Dr.  Webster  has  presented 
the  heroic  treatment,  much  thought  of  in  the  Great  West ;  but  I 
have  been  wondering  all  the  time  where  the  patient  came  in  dur- 
ing this  treatment.  I  have  not  been  able  to  accept  this  heroic 
treatment ;  I  think  the  tendency  is  to  cut  away  too  much  of  the 
tooth.  I  am  not  quite  prepared  to  accept  the  theory  of  extension 
for  prevention.  When  we  have  made  a  cavity  for  that,  we  have 
done  all  that  can  be  done.  I  have  been  practising  dentistry  for  a 
little  more  than  forty-four  years,  and  I  think  we  make  a  great 
mistake  in  carrying  the  destruction  of  tooth  tissue  too  far.  I  think 
the  tendency  in  these  days  is  in  that  direction.  In  general  prac- 
tice patients  will  not  stand  such  an  amount  of  cutting  away  of 
the  tissue  of  the  tooth.  In  fact,  patients,  in  the  majority  of  cases, 
would  be  wilHng  to  take  the  chances  of  a  recurrence  of  caries 
rather  than  have  so  much  tooth  tissue  cut  away.  If  there  was  a 
recurrence,  they  would  have  the  tooth  refilled.  My  plan  is  to 
cut  away  with  the  chisel  until  I  have  fair  access  to  the  cavity ; 
then  I  can  judge  best  what  to  do.  I  not  only  do  this,  but  teach 
it.    Then  bevel  your  margin  and  make  your  sides. 

Dr.  Murray. — I  concur  with  Dr.  Webster  in  nearly  all 
respects.  The  first  thing  I  do  is  to  prepare  the  edge  of  the  cavity 
till  I  get  sufficient  strength  to  prevent  further  breakage.  The 
edge  of  the  cavity  must  be  properly  trimmed,  and  to  do  this  I  use 
the  chisel  a  good  deal.  I  never  leave  sharp  points  anywhere.  I 
make  them  round,  as  decay  will  take  place  in  a  sharp  cavity  much 
more  quickly  than  in  a  round  one.  Where  I  find  live  tissue  in  the 
tooth,  I  leave  it  there,  and  get  a  good  square  bottom  to  the  cavity 
as  he  describes. 


PROVINCE    OF    QUEBEC    DENTAL    ASSOCIATION. 

The  annual  meeting  of  the  licentiates  of  this  province  was 
called  for  Wednesday,  September  3rd,  1902,  in  the  Dental  Col- 
lege, Quebec  Province,  but  was  adjourned  unanimously  until 
Monday  night,  September  15th,  in  order  to  give  an  opportunity 
to  members  outside  of  Montreal  to  be  present  who  were  coming 
to  the  Canadian  Dental  Association  meeting.  On  September 
15th,  at  8  p.m.,  in  Chemistry  Building  at  McGill  University,  the 
meeting  was  continued.  Dr.  F.  A.  Stevenson  was  in  the  chair, 
and  Dr.  Eudore  Dubeau  acted  as  Secretary.  Sixty-five  members 
were  present  and  the  meeting  was  very  quiet.  The  reports  of 
secretary,  treasurer,  and  Dental  College,  Province  Quebec,  were 
adopted  unanimously.  The  question  of  practice  of  dentistry  by 
doctors  in  medicine'  was  discussed  at  some  length  arid  finally 
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the  board  of  examiners  was  authorized  to  do  what  would  seem 
advisable  in  regard  to  this  question. 

The  two  members  of  the  board  retiring  from  office  this  year 
were  Drs.  F.  A.  Stevenson,  the  president,  and  Dr.  Eudore 
Dubeau.  the  secretary.  Dr.  F.  A.  Stevenson,  notwithstanding 
the  pressure  made  upon  him,  refused  to  be  a  candidate  for  re- 
election. Three  candidates  were  nominated — Drs.  H.  E.  Cas- 
grain,  C.  F.  Morison  and  Eudore  Dubeau.  Fifty-nine  votes 
were  given  and  the  scrutineers,  Drs.  A.  Langlois  and  W.  J. 
Kerr,  reported  the  result  as  follows :  Dr.  E.  Dubeau,  58  votes ; 
Dr.  C.  F.  Morison,  39;  Dr.  H.  E.  Casgrain.  21.  Dr.  Stevenson, 
the  president,  declared  Drs.  Dul^eau  and  ]\Iorrison  elected  for  a 
term  of  three  years. 

Drs.  C.  \V.  H.  Rondeau  and  \\'.  J.  Kerr  were  re-elected 
auditors. 

Before  adjourning  thanks  were  voted  to  Dr.  F.  A.  Stevenson 
for  his  services  on  the  board  during  the  last  six  years. 

At  a  meeting  of  the  members  of  the  board  held  after  the 
adjournment  of  the  licentiates'  meeting,  the  following  officers 
were  elected :  President,  Dr.  A.  Scott  Ives ;  Vice-President,  Dr. 
J.  H.  Bourdon ;  Secretary,  Eudore  Dubeau ;  Treasurer,  Dr.  R.  L. 
Watson ;  Registrar,  Dr.  C.  F.  Morison. 

Eudore  Dubeau,  L.D.S.,  D.D.S.,  Secretary. 


THE    NOVA    SCOTIA    DENTAL    ASSOCIATION. 

The  twelfth  annual  convention  of  the  Dental  Association  of 
the  Province  of  Nova  Scotia  was  held  at  Truro,  N.S.,  September 
23rd  and  24th.  In  many  respects  this  was  a  most  interesting 
meeting.  The  attendance  perhaps  was  not  greater  than  in 
former  years,  but  evidences  of  life  and  growth  were  not  wanting. 
The  sustained  interest  in  a  long  programme  of  papers  and  clinics, 
the  general  participation  in  the  discussions,  the  loyalty  and  deep 
interest  in  the  welfare  of  the  association,  manifested  by  the  mem- 
bers, both  in  word  and  act,  and  the  ready  response  for  voluntary 
contributions  for  the  next  year's  programme,  all  betoken  health 
and  give  promise  of  a  bright  future. 

The  report  of  the  Dental  Board  contained  features  of  unusual 
interest.  The  affiliation  of  the  board  with  the  National  Associa- 
tion of  Dental  Examiners,  is  a  step  fraught  with  considerable 
significance,  and  will  undoubtedly  prove  a  profit  to  the  profes- 
sion in  this  province. 

The  report  of  the  representative  at  the  Dominion  convention 
at  IMontreal  was  most  timely.  Two  years  ago,  and  in  1892,  action 
was  taken  by  this  association,   and  correspondence  through  a 
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committee  instituted  with  the  different  boards  with  a  view  of 
estabhshing  uniformity  of  standards  and  reciprocity  between  the 
different  provinces.  Indifference  was  manifested,  the  time  was 
not  ripe,  and  the  matter  was  held  in  abeyance.  When  the  ques- 
tion was  again  agitated  two  years  ago  the  matter  was  again  dis- 
cussed and  the  board  was  delegated  to  deal  with  the  matter 
should  the  necessity  arise  before  the  next  annual  meeting. 

A  Dominion  convention  was  called  to  meet  in  Montreal 
where  this  question  was  to  be  considered,  and  Dr.  F.  Woodbury 
was  appointed  the  representative  of  the  board,  and  therefore  of 
this  association.  His  report  from  that  meeting  was  of  great 
interest,  and  the  resolutions  brought  down  from  the  Executive 
of  the  Canadian  Dental  Association  were  heartily  endorsed.  It 
is  hoped  that  a  satisfactory  scheme  may  be  found  to  bring  about 
this  desired  end. 

The  matter  of  providing  more  adequate  and  systematic  dental 
services  in  our  humane  and  charitable  institutions  received  con- 
sideration. In  this  connection  a  paper  upon  "  The  Relation  of 
Dental  Diseases  to  Insanity,"  by  Dr.  H.  H.  Johnson,  of  Macon, 
Georgia,  was  read.  This  paper  was  most  highly  commended 
and  earnestly  discussed.  A  committee  was  appointed  to  bring 
the  matter  to  the  attention  of  the  Local  Government  and  authori- 
ties in  connection  with  our  provincial  asylum  for  the  insane. 

A  resolution  was  also,  adopted  endorsing  the  effort  now  being 
made  to  induce  the  military  authorities  to  provide  more  adequate 
dental  services  for  our  permanent  militia  force.  This  is  a  need 
that  is  felt,  though  perhaps  not  so  keenly  as  in  the  military  forces 
of  Great  Britain,  the  United  States,  and  other  countries. 

Those  who  know  must  ever  be  the  instructors  of  those  who 
do  not  know ;  and  it  is  gratifying  to  note  not  only  the  broadening 
interest  members  are  taking  in  their  association  and  the  profession 
as  a  whole,  but  as  well  in  the  enlightening  of  the  people  as  to 
the  importance  of  the  services  of  the  dental  profession. 

The  officers  elected  for  the  next  year  are :  President,  Dr.  E. 
A.  Randall,  Truro;  First  Vice-President,  Dr.  F.  S.  Anderson, 
Bridgetown ;  Second  Vice-President.  Dr.  C.  S.  McArthur,  Truro ; 
Secretary,  Dr.  F.  W.  Ryan,  Halifax;  Executive  Committee,  the 
foregoing  officers,  with  Dr.  F.  R.  Thomas,  of  Windsor,  N.S. ; 
Matriculation  Examiner,  Prof.  Howard  Murray,  Halifax;  Audi- 
tors, Drs.  F.  W.  Stevens  and  W.  H.  Beck  with ;  Representative  to 
Dominion  Dental  Council,  Dr.  Frank  Woodbury. 

The  association  will  meet  next  year  in  Annapolis,  N.S. 

F.  W.  Ryan,  Secretary. 
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NOMINATIONS    TO    BOARD    OF     DIRECTORS    OF   THE 
R.C.D.S.    OF    ONTARIO. 


District  No.   i. — G.  E.  Hanna,  Kemptville. 
•  District  No.  2. — J.   A.    Marshall,   Belleville;   M.   F.    Cross, 
Oshawa. 

District  No.  3. — J.  F.  Adams,  C.  V.  Snelgrove,  R.  Haslitt, 
Toronto. 

District  No.  4. — C.  E.  Klotz,   St.  Catharines;  R.  B.  Burt, 
Hamilton ;  W.  T.  Hackett,  Boulton. 

District  No.  5. — A.  M.  Clark,  Woodstock. 

District  No.  6. — W.    A.    Brownlee,   Mount   Forest;    Chas. 
Bean,  Chesley. 

District  No.  7. — H.  R.  Abbott,  London. 


ARMY    DENTAL    CORPS. 


On  motion  of  Dr.  Ira  Bower  re  the  appointment  of  dentists 
to  the  army,  the  following  were  elected  a  committee  by  the  Can- 
adian Dental  Association  to  deal  with  this  matter : 

Ontario. — Ira  Bower,  Ottawa;  J.  E.  Wilkinson,  Toronto. 

Quebec. — Dr.  Wells,  Quebec;  Dr.  McKenna,  Montreal. 

New  Brunswick. — C.  A.  Murray,  Moncton;  Walter  Moore, 
St.  Stephen, 

Nova  Scotia. — Dr.  Hibbard  Woodbury. 

North- West  Territories. — A.  E.  Jamieson,  Edmonton;  L.  D. 
Keown,  Moosomin. 

Manitoba.— Dr.  Flint;  Dr.  G.  C.  Mathison. 

British  Columbia.— T.  J.  Jones,  Victoria;  C.  B.  Mansell, 
Vancouver. 


CLUBS    OF    THE    ROYAL    COLLEGE    OF    DENTAL 
SURGEONS    OF    ONTARIO. 

The  following-  are  the  officers  of  the  various  clubs  of  the 
Royal  College  of  Dental  Surgeons  of  Ontario: 

Hand  Ball. — Honorary  President,  Dr.  Willmott;  President, 
Badgley;  Vice-President,  Carruth;  Secretary,  Adams;  Senior 
Representative,  Dixon;  Junior  Representative,  Thompson; 
Freshmen  Representative,  Howlett. 
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Association  Football. — Honorary  President,  Dr.  Stewart; 
President,  Hassard ;  Vice-President,  Ward ;  Secretary,  G.  Smith ; 
Senior  Representative,  Long;  Junior  Representative,  Wood; 
Freshman  Representative,  Forbes. 

Rugby.— Honorary  President,  Dr.  Webster;  President,  W. 
Wood;  Vice-President,  Lappin;  Secretary,  H.  Wood;  Senior 
Representative,  Dr.  Renzie;  Junior  Representative,  Kenny;  Fresh- 
man Representative,  New. 

Hockey. — Honorary  President,  the  Dean;  President,  Sum- 
mers; Vice-President,  Nethercott;  Secretary,  Brown;  Senior 
Representative,  W.  Wood;  Junior  Representative,  Carruth; 
Freshman  Representative,  Hartley. 

Royal  Dental  Society. — Honorary  President,  Dr.  Clark; 
President;  Garvin;  Vice-President,  Miss  Hannah;  Secretary, 
Walt;  Senior  Representative,  Moore;  Junior  Representative, 
Sivers;  Freshman  Representative,   Sparks. 

Music  Club. — Honorary  President,  Dr.  Primrose;  President, 
R.  Dickson ;  Vice-President,  J.  Thompson  withdrew  and  Bonney 
was  elected ;  Secretary,  Harwood ;  Senior  Representative,  Badg- 
ley;  Junior  Representative,  Braddon;  Freshman  Representative, 
Day. 


INSTITUTE    OF    DENTAL    PEDAGOGICS. 


The  next  meeting  of  the  Institute  of  Dental  Pedagogics  will 
be  held  at  the  Palmer  House,  Chicago,  December  29,  30,  31. 
An  unusually  interesting  programme  has  been  arranged  and  a 
cordial  invitation  is  hereby  extended  to  all  who  are  interested  in 
dental  education  to  attend  this  meeting. 

C.  N.  Johnson,  President. 

F.  H.  ZiNN_,  Secretary. 


ONTARIO    DENTAL    SOCIETY-CHANGE    OF    DATE. 


Owing  to  several  circumstances  the  committee  has  changed 
the  date  of  the  annual  meeting  to  Monday,  Tuesday  and  Wed- 
nesday, February  9th,  loth  andiith,  1903.  An  excellent  pro- 
gramme is  in  course  of  preparation.  Keep  the  dates.  Reunion 
banquet  on  evening  of  the  loth;  ladies  to  be  present, 

Edward  C.  Abbott,  Secretary. 
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CELEBRATION     OF    FIFTEENTH    ANNIVERSARY    OF 

ODONTOGRAPHIG    SOGIETY    OF    GHIGAGO, 

FEBRUARY    I6TH    AND    I7TH,    1903. 


It  is  the  aim  to  make  this  a  most  memorable  event  in  every 
particular.  Papers  have  been  secured  from  some  of  the  leading 
men  in  dentistry,  and  the  subjects  selected  for  discussion  are 
those  of  the  greatest  interest  to  the  profession  to-day.  Two 
half  days  will  be  devoted  to  clinics,  and  every  operation  of  im- 
portance will  be  performed.  The  exhibitors  will  be  present  in 
full  force  with  all  the  latest  appliances  and  inventions.  Chicago 
extends  a  cordial  welcome  to  the  profession  from  every  quarter 
of  the  globe  to  attend  this  meeting. 

Hart  J.  Goslee,  President. 

H.  B.  TiLESTON^  Sec.  and  Treas. 


Correspondence 

To  the  Editor  of  Dominion  Dental  Journal: 

Sir, — In  the  August  number  of  the  Journal  a  letter  appears 
over  the  signature  of  F.  H.  Miller,  of  Aylmer,  drawing  attention 
to  Dr.  Fear's  advertising.  A  marked  copy  of  the  paper  contain- 
ing the  objectionable  "  ad."  was  sent  to  me,  as  secretary  of  the 
Western  Ontario  Dental  Association. 

I  had  no  authority  to  put  names  on  the  programme  or  to  take 
names  off,  and,  knowing  that  there  are  usually  two  sides  to  a 
question,  I  wrote  to  Dr.  Fear  and  also  to  Dr.  Way,  of  St.  Thomas, 
Secretary  of  the  Elgin  Association. 

Dr.  Fear  wrote  me  a  straight-forward,  manly  letter,  and  Dr. 
Way  wrote  me  that  the  matter  had  been  before  the  Ethics  Com- 
mittee of  their  local  association,  and  that  it  had  been  decided  not 
to  remove  Dr.  Fear's  name  from  the  programme. 

From  Dr.  Fear's  letter  I  gathered  that  there  was  "  bad 
blood  "  in  Aylmer,  and  I  thought  he  was  "  more  sinned  against 
than  sinning." 

I  enclose  Dr.  Bennett's  letter  to  Dr.  Fear,  re  the  action  of  the 
Elgin  Association.  As  you  are  near  the  centre,  Mr.  Editor,  you 
can  easily  find  out  the  past  record  of  the  parties  to  this  "  family 
quarrel."  It  just  sometimes  happens  that  the  one  who  first  cries 
very  lustily,  "  stop  thief,"  is  himself  w^orth  watching. 

Very  truly  yours, 

A.  W.  Thornton,  Ex-Sec.  W.O.D.A. 

Chatham,  Ont.,  Oct.   17th,  1902. 
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Reviews 


A  Text-book  of  Surgical  Principles  and  Surgical  Diseases  of  the 
Face,  Mouth  and  Jaws,  for  Dental  Students.  By  H.  Horace 
Grant,  A.M.,  M.D.,  Louisville.  Published  by  W.  B.  Saun- 
ders and  Company,  Philadelphia  and  London.  Canadian 
agents,  J.  A.  Carveth  &  Co.,  Toronto,  Ont. 

There  are  two  distinct  classes  of  text-books  for  dental  stu- 
dents on  the  surgical  diseases  of  the  face,  mouth  and  jaws:  one- 
is  written  by  the  general  surgeon  and  the  other  is  written  by 
the  dental  surgeon.  They  each  have  good,  qualities  and  they" 
each  have  bad  qualities.  The  book  written  by  the  general  sur- 
geon gives  a  broader  and  a  better  grasp  of  the  general  principles 
of  surgical  treatment,  while  it  usually  fails  to  give  the  exact, 
precise  descriptions  of  diseases  that  are  most  frequently  met 
with  and  treated  by  the  dentist ;  the  technic  is  not  given.  While: 
the  book  written  by  the  dentist  gives  most  exact  detail  and 
directions  what  to  do  and  how  to  treat  certain  common  diseases, 
of  dental  origin,  it  totally  fails  to  give  the  reader  any  concep- 
tion of  the  principles  underlying  such  treatment.  The  book 
under  discussion  was  written  by  a  general  surgeon,  and  is  a 
most  excellent  example  of  its  type.  Every  dental  student  should 
read  such  a  book.  It  covers  a  wide  range  of  subjects,  treats 
them  all  of  equal  importance  and  in  a  most  simple,  common- 
place manner.  The  style  is  simple  and  clear.  It  contains  224 
pages,  and  sells  at  $2.50. 


Anatomy  and  Histology  of  the  Human  Mouth  and  Teeth.  By 
I.  Norman  Bromell,  D.D.S.,  Professor  of  Dental  Anatomy, 
Dental  Histology  and  Prosthetic  Technics  in  the  Pennsyl- 
vania College  of  Dental  Surgery,  Philadelphia,  Second 
edition,  revised  and  enlarged,  with  337  illustrations.  Pub- 
lished by  P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street, 
Philadelphia, 

There  are  many  features  which  commend  this  book  to  the- 
student.  The  presentation  of  the  subject  is  logical;  it  is  peda- 
gogically  correct.  The  author  recognizes  two  cardinal  principles, 
in  teaching:  he  proceeds  from  the  known  to  the  unknown  and 
from  the  general  to  the  particular.  Foi  instance,  he  does  not 
begin  with  the  description  of  the  surfaces  of  the  teeth  and  later 
their  occlusion  and  a  description  of  the  structures  entering  into 
the  formation  of  the  oral  cavity,  as  Black  does  in  his  "  Anatomy  of 
the  Human  Teeth,"   He  starts  out  to  discuss  that  which  the  stud- 
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ent  is  already  familiar  with,  the  oral  cavity.  He  does  not  begin 
with  minute  histology  and  later  discuss  generalities,  as  Kirk's 
"Physiology"  does,  but  begins  with  generalities  and  then  takes  up 
the  particles.  In  this  Avay  the  student  at  once  finds  something 
he  can  grapple  with  and  is  not  required  to  plunge  into  a  new 
world.  The  study  of  the  anatomy,  histolog}^  and  embryology  of 
the  tissues  of  the  mouth  are  as  easy  as  A  B  C  in  this  work,  and 
they  could  have  been  made  as  hard  as  Greek  by  reversing  the 
order.  It  is  refreshing  to  find  an  author  who  recognizes  the  prin- 
ciples of  teaching  as  well  as  collecting  facts.  The  book  is  well 
printed  and  well  bound,  but  the  paper,  as  is  usual  in  well-gotten- 
up  books,  is  glossy  and  shines  when  in  a  direct  light,  thus  hurt- 
ing the  reader's  eyes.  The  illustrations  are  excellent,  but  un- 
fortunately they  are  not  always  on  the  same  page  w^ith  their 
description,  which  means  that  the  reader  very  often  does  not 
refer  to  the  illustration.  In  some  cases  the  parts  described  are 
not  indicated  by  any  mark  on  the  illustration.  These,  of  course, 
are  only  matters  of  detail.  The  book  on  the  whole  is  worthy  of 
its  author  and  the  publishers,  and  should  constitute  a  part  of 
every  dental  student's  working  library.  The  style  is  simple, 
clear  and  explicit,  and  quite  within  the  comprehension  of  the 
averaee  dental  student. 
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NARCOTILE,    KELENE,    ETHYL    CHLORIDE. 


Narcotile  and  kelene  are  said  to  be  fancy  names  for  ethyl 
chloride;  the  manufacturers  claiming,  however,  that  the  drugs 
sold  under  the  name  of  narcotile  and  kelene  are  purified  forms  of 
the  ethyl  chloride.  Eth}'l  chloride  has  been  used  as  a  general 
anesthetic  at  inter^•als  for  many  years.  It  is  said  to  antedate 
nitrous  oxide  as  a  general  anesthetic.  As  a  local  anesthetic  its 
value  is  recognized  and  well  known.  The  recent  introduction  of 
this  drug  under  the  name  of  narcotile  for  general  anesthesia  has 
brought  it  into  prominence  again.  It  would  seem  to  be  a  most 
desirable  general  anesthetic  for  short  operations.  The  apparatus 
for  its  administration  is  A'ery  simple  and  convenient  as  com- 
pared with  the  cumbersome  apparatus  used  for  the  administration 
of  nitrous  oxide  gas.     Anesthesia  comes  on  rapidly  and  may  be 
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prolonged  indefinitely;  recoveiy  is  rapid  and  complete.  Many 
dentists  in  Canada  have  administered  narcotile  upwards  of  a 
hundred  times  with  much  satisfaction.  Dr.  Ware,  of  New  York, 
says,  "  While  I  have  not  encountered  in  four  hundred  admin- 
istrations alarming  symptoms  in  a  single  instance,  I  will  not  have 
the  impression  prevail  that  success  will  attend  every  administra- 
tion. I  will  put  the  failures  down  for  5  per  cent.  These,  failures 
are  characterized  by  (i)  a  prolonged  excitation,  it  being  impos- 
sible, owing  to  the  fugacious  character  of  ethyl  chloride  to  pro- 
duce paralytic  effect  on  the  cortical  centres;  (2)  although  the 
patient  is  seemingly  narcotic,  any  painful  manipulation  causes 
muscular  rigidity  as  the  expression  of  reflex  irritability,  and 
this  interferes  with  any  finer  manipulations.  In  this  connec- 
tion it  is  opportune. to  mention  that  on  some  occasions  it  is  ob- 
vious that  the  patient  presents  no  signs  of  being  anesthetized 
other  than  a  blunting  of  the  cutaneous  sensory  perception,  yet 
on  awakening  from. the  dazed  condition  the  patient  will  confirm 
the  observation  of  freedom  from  any  pain  during  the  manipula- 
tions. Neurotics,  alcoholics  and  highly  excitable  patients  either 
cannot  be  anesthetized  or  are  thrown  into  a  cataleptic  state 
which  may  last  for  hours. 

Dr.  Weissner  has  administered  the  drug  four  thousand  times 
with  much  satisfaction,  and  says,  "  Only  in  one  case  was 
anesthesia  impossible  because  of  the  excitement  which  occurs  in 
alcoholics ;  never  did  feebleness  of  the  head,  falling  back  of  the 
tongue,  or  difficult  respiration  with  its  consequent  asphyxia  pre- 
sent themselves." 

Claudius  Ash  &  Sons  sent  the  following  letter  to  H.  P. 
Temple,  Toronto,  Canada :  "  I  beg  to  inform  you  that  Dr.  Ben- 
gue's  '  narcotile '  is  a  pure  and  definite  ether  (bi-chloride  of 
methyl-ethylene)  obtained  by  direct  reaction  of  hydrochloric  acid 
on  mixed  ethylic  and  methylic  alcohols,  distilled  together  and 
the  vapours  condensed  under  .pressure  and  cold.  The  licjuid  is 
purified  by  a  new  special  process,  eliminating  all  impurities  and 
rendering  it  more  volatile.  The  superiority  of  '  narcotile '  is 
owing  to  the  fact  that  it  is  a  pure  and  constant  chemical  product 
and  not  subject  to  decomposition  when  exposed  to  light. 
It  is  a  highly  volatile  liquid,  quickly  assimilated  by  the  respira- 
tory organs  and  quickly  eliminated  by  the  body. 

"  We  have  pleasure  in  now  informing  you  that  a  circular  giv- 
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ing  information  as  to  the  composition  of  narcotile  will  in  future 
be  supplied  with  each  tube,  and  further,  that  each,  tube  will  have 
a  label  affixed  to  it  giving  the  formula." 

The  manager  of  Dr.  Bengue  &  Co.  says :  In  major  surgical 
operations  it  is  necessary  to  obtain  the  third  stage  of  anesthesia, 
but  you  cannot  obtain  complete  muscular  relaxation  except  in 
children ;  this  can  easily  be  produced  by  n^ixing  the  product  with 
one-third  of  pure  chloroform  or  ether.  As  this  product  is  en- 
tirely harmless,  no  danger  is  attached  to  its  use;  the  only  effect 
it  produces  in  hysteric,  cardiac,  and  nervous  people,  is  a  slight 
momentary  locomotor  ataxia,  which  can  be  easily  reduced  by  a 
simple  hypodermic  injection,  one-sixtieth  of  a  grain  strychnine; 
this  case  has  occurred  only  once  in  10,000  applications  of 
"  narcotile." 

In  contrast  with  what  has  already  been  said  and  quoted  we 
append  the  following,  taken  from  "  Notes  on  Materia  Medica, 
Pharmacology  and  Therapeutics,"  one  of  the  most  recent  publi- 
cations on  this  subject  published  by  C.  Ash  &  Sons,  written  by 
Duglas  Gabell,  L.R.C.P.,  M.R.C.S.,  L.D.S.,  and  Harold  Austen, 
M.D.,  B.S. (London),  L.R.C.P.,  M.R.C.S.,  L.D.S.,  London, 
Eng. 

Ethyl  chloride  (sold  under  the  fancy  name  of  kelene)  has 
lately  been  reintroduced  as  a  general  anesthetic.  This  is  ex- 
tremely volatile  and  therefore  very  transient  in  its  effects  when 
inhaled.  It  does  not  produce  muscular  relaxation  or  even  always 
loss  of  consciousness,  though  in  the  latter  case  it  may  have  an 
analgesic,  if  not  a  true  anesthetic  effect.  The  induction  of 
anesthesia  with  ethyl  chloride  often  takes  longer  than  with  ether 
or  chloroform,  and  the  results  are  not  as  certain.  Owing  to  its 
rapid  evaporation  it  produces  intense  cold,  and  is  apt,  therefore, 
to  cause  undue  chilling  of  the  respiratory  mucous  membrane  when 
inhaled.  Ethyl  chloride  has  a  depressing  effect  upon  the  circula- 
tion which  is  often  pronounced,  and  this  fact  renders  it  an  unsafe 
anesthetic,  and  one  that  should  not  be  employed. 
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EXTRACT-DISINFECT-GUTTA    PERCHA    PLUG- 
VASELINE-REPLANT. 

If  there  be  a  violent  peridental  inflammation,  due  to  infection 
from  a  dead  pulp,  and  it  is  impossible  to  get  through  the  root 
canal,  and  it  seems  that  extraction  is  the  only  course  left  to  give 
relief,  let  it  be  done.  \\'ash  out  the  socket  with  warm  borated 
water;  make  a  plug  of  gutta  percha  to  approximately  fit,  and 
while  slightly  soft,  but  yet  rigid  enough  to  l)ear  some 
pressure,  dip  it  into  oil  of  cloves,  then  lubricate  with  sterile  vase- 
line and  force  it  into  the  socket,  enough  of  the  gutta  percha  hav- 
ing been  left  projecting  to  be  tied  to  the  adjoining  teeth  to  keep 
the  plug  from  slipping  out.  ]Make  hot  application  to  the  in- 
flammed  region  if  any  pain.  Disinfect  and  clean  the  root,  sterilize 
and  fill  the  canal,  and  at  the  end  of  twenty-four  hours  it  may  l^e 
put  back  into  the  socket,  and  if  retained  with  absolute  fixation 
for  a  few  weeks  a  firm  attachment  will  have  taken  place.  The 
root  should  be  dipped  into  oil  of  cloves  and  lubricated  as  the 
plug  was  before  it  was  inserted.  The  gutta  percha  plug  is  used 
because  it  retains  the  socket  its  full  size,  and  if  pressed  to  place 
when  slightly  soft  will  conform  to  any  inequalities  in  the  canal, 
presenting  a  smooth,  non-irritating  surface,  and  yet  if  any  drain- 
age is  necessary  it  may  take  place  around  the  plug.  If  the  root 
were  immediately  replaced,  or  replaced  before  all  inflammation 
had  subsided,  it  would  cause  much  pain,  or  if  left  without  a  plug 
the  socket  would  fill  up  and  be  equally  painful  to  replant.  The 
vaseline  is  used  to  facilitate  the  passage  of  the  plug  or  the  root 
into  the  socket.  There  is  no  necessity  for  causing  any  pain  after 
the  extraction  of  the  root. 


A    DRAINAGE    TUBE. 


Efficient  and  constant  drainage  for  an  abscess  cavity  is  often 
a  serious  problem.  There  is  often  a  large  cavity  in  the  superior 
maxillary  bone  with  but  a  small  artificial  opening,  which,  if  left 
to  itself,  will  rapidly  close  or  become  so  small  that  it  will  not 
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give  sufficient  room  to  thoroughly  wash  the  cavity  with  antiseptic 
solutions.  Draining  of  the  antrum  of  Highmore  is  often 
difficult.  Metallic  drainage  tubes  are  difficult  to  make 
and  adjust  and  hard  to  keep  in  proper  position.  Vul- 
canite tubes  have  the  same  faults  as  the  metallic,  with  the  added 
difficulty  of  getting  a  proper  form  or  cast  upon  which  to  make 
them.  Soft  rubber  tubes  cannot  be  very  successfully  used  about 
the  mouth,  because  the  tube  is  required  to  be  so  short  that  they 
are  not  easily  held  in  place,  even  if  the  difficulty  of  inserting  them 
has  been  overcome.  Iodoform  and  boracic  gauze  drainage  is 
always  very  painful  to  remove  or  insert,  the  new  forming  tissue 
penetrates  the  gauze  and  must  be  torn  away  e\ery  time  the  gauze 
is  removed.  Solid  plugs  of  no  matter  what  material  do  not  allow 
constant  drainage  and  must  be  removed  to  allow  of  it.  Wax  has 
often  been  advocated  for  this  purpose.  The  simplest  and  most 
efficient  drainage  tube  for  all  shallow  cavities  about  the  mouth 
can  be  made  from  gutta  percha.  It  is  easily  made  to  fit  any  shape 
of  sinus.  A  bulge  can  be  made  on  the  end,  so  when  it  once 
passes  the  constriction  of  the  canal  that  it  will  not  readily  come 
out ;  a  flange  on  the  outer  end  will  keep  it  from  going  in  too  far. 
While  in  a  plastic  state — made  so  by  heat — it  can  be  molded  by 
actually  pressing  it  into  the  canal.  When  ma^le,  and  it  feels  quite 
comfortable  to  the  patient,  and  is  yet  somewhat  soft,  pass  a 
heavy  broach  or  a  straight,  pointed  explorer  right  through  the 
centre,  from  end  to  end,  thus  making  a  canal  through  which  the 
secretions  may  pass,  hence  a  constant  drain.  The  gutta  percha 
tube  should  be  allowed  to  become  perfectly  hard  and  then  lubri- 
cated with  vaseline  before  insertion.  Such  a  tube  may  be  pain- 
lessly removed  or  inserted.  It  can  at  any  time  be  changed  in  form 
or  reduced  in  size,  or  another  one  made  in  about  three  minutes. 
It  is  smooth  on  the  surface  and  absorbs  but  little,  and  in  every 
way  seems  to  be  all  that  is  desired  for  such  cases. 
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HONORING    DR.    S.    B.    PALMER. 

A  dinner  was  given  at  the  New  York  Athletic  Club  on  the 
evening  of  October  25th  in  honor  of  Dr.  S.  B.  Palmer,  of  Syra- 
cuse. Some  thirty-five  of  the  representative  men  of  the  dental 
profession  gathered  to  do  homage  to  their  principal  scientist  and 
one  of  their  most  honored  and  beloved  members. 

It  was  the  occasion  of  Dr.  Palmer's  eightieth  birthday,  and 
the  fifty-third  consecutive  year  of  practice.  Dr.  Palmer  for  the 
past  forty  years  has  been  prominent  in  his  profession  and  merits 
the  honored  position  he  now  holds,  and  the  love  the  profession 
bear  toward  him. 

It  has  seldom  been  our  pleasure  to  attend  a  reception  where 
there  was  a  greater  expression  of  love  and  praise  for  the  honored 
guest.  It  was  a  regular  love-feast,  and  Dr.  Palmer's  cup  of  happi- 
ness overflowed.  He  bore  his  laurels  with  the  same  modesty  and 
shyness,  which  has  been  one  of  the  marked  features  in  his  career. 
Both  the  older-  and  younger  element  of  the  profession  were  ably 
represented,  and  the  impromptu  speeches  which  came  from  the 
heart's  depths  lasted  late  into  the  night. 

Dr.  A.  H.  Brackway,  of  Brooklyn,  presided  over  the  dinner 
in  a  most  graceful  manner.  The  modesty  and  simplicity  with 
which  he  introduced  the  speakers  was  not  only  characteristic  of 
his  genial  and  easy. manner,  but  it  was  most  befitting  the  occasion. 
In  introducing  Dr.  Palmer  he  eulogized  him  as  one  of  the  leading 
pioneers  and  one  of  the  greatest  benefactors  the  profession  has 
ever  had.  He  dwelt  at  some  length  on  Dr.  Palmer's  early  work 
in  the  profession,  and  of  his  eagerness  for  education.  He  spoke 
of  the  days  of  the  "  new  departure,"  when  Drs.  Palmer  and  Flagg 
shocked  the  world  with  their  discoveries  and  methods  of  prac- 
tice; of  how  the  cold  shoulder  was  given  them,  as  is  usual 
towards  all  who  dare  promulgate  a  new  idea ;  and  how,  later  on, 
science  won,  and  these  men  were  lauded  to  the  sky. 

Dr.  Palmer  showed  unusual  vigor  and  strength  for  a  man  of 
his  years,  and  expressed  his  gratitude  for  his  health,  as  well  as 
for  this  gratifying  manifestation  of  love  and  respect.  He  gave 
a  brief  outline  of  how  he  obtained  his  early  education  in  dentistry, 
and  of  the  creation  of  the  "  new  departure  "  which  step  by  step 
has  led  his  thought  and  work  successfully  until  he  had  seen  his 
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views  universally  accepted.  He  predicted  we  were  now  on  the 
threshold  of  another  new  departure— vital  physiology— which  is 
briefly  outlined  below.  ^-  ^-  ^* 


Dr.  Palmer's  Reply. 

first  chapter. 

Gentlemen— By  the  kind  words  spoken  here  to-night,  I  am 
assured  that  my  life  has  been  spared  to  live  down  the  so-called 
heresies  of  the  New  Departure,  for  which  I  am  very  thankful. 
Life  is  too  short  to  engage  in  another  departure:  and  yet  by  the 
eye  of  faith,  I  can  read  the  preface  of  the  coming  physiology, 
something  like  this:  Modern  physiology  teaches  that  life  is 
energy,  emanating  from  the  Creator,  which  is  the  soul  or  spirit 
of  m'ktter.  It  is  manifested  in  all  matter,  and  may  be  recognized 
when  matter  in  evolution  has  been  raised  from  the  elements  into 
conditions  to  maintain  life.  Life  is  visible  in  vegetation,  and  in 
the  lower  animals,  ascending  to  the  highest  creation,  man. 
Electricity,  as  has  been  taught  in  physics,  has  been  the  agent 
to  unite  the  elements  to  form  masses,  to  prepare  for  vegetable 
life. 

SECOND    CHAPTER. 

Life  appears,  as  seen  in  the  vegetable  kingdom,  and  in  addi- 
tion, there  is  instinct  manifesting  guidance  to  seek  moisture 
through  the  rootlets ;  also  life  and  light  through  the  foliage.  This 
teaches  co-operation  between  the  soil  and  sunlight.  The  com- 
munication is  through  the  sap,  which  to  the  tree  or  vine  is  the 
blood  to  the  animal;  not  only  that,  it  is  an  electrical  conductor 
between  the  positive  pole,  the  foliage,  and  the  roots,  which  are 
negative.  Cut  off  the  tallest  vine  at  the  root,  and  it  withers  and 
dies  directly.  Thus  electricity  has  undergone  evolution,  and  is 
adapted  to  the  growth  and  needs  of  vegetation.  The  florist  knows 
that  flowers  undergo  civilization  by  proper  cultivation,  and  fall 
back  by  neglect. 

THIRD  CHAPTER. 

The  third  chapter  teaches  that  the  "  clay,"  so  to  speak,  of 
which  man  is  made,  is  of  a  finer  quality.  Added  to  instinct,  man 
has  mind,  will,  thought  and  reason.    Li  past  works  on  physiology 
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there  seems  to  be  no  scientific  connection  between  those  attributes, 
and  the  body,  nor  had  science  advanced  to  a  degree  which  could 
afford  demonstration.  \\'hat  has  been  understood  as  the 
"  Electro-Chemical  Theory  "'  has  been  taken  as  the  basis  of  this 
work,  namely":  Man  is  considered  an  organic  living  dynamo,  the 
system  being  run  by  electrical  currents,  which  are  mainly  gener- 
ated from  positive  and  negative  food  elements  taken  into  the 
stomach.  The  stomach  is  a  vital  cell ;  the  elements  are  organic, 
and  by  the  process  formerly  called  "  digestion  "  pass  through 
the  process  taking  place  in  a  fluid  cell  of  zinc,  copper  or  carbon, 
in  appropriate  fluids,  in  the  laboratory.  Currents  thus  generated 
we  call  physical  electricity.  The  electricity  which  is  generated 
in  a  living  cell  from  organic  elements  is  called  vital  or  organized 
electricity.  Mind,  will,  etc.,  are  phases  of  electricity.  Life  as 
mentioned  is  energy  back  of  our  knowledge.  \\'e  see  its  mani- 
festation in  man.  which  is  the  most  convincing  phase  of  mental 
electricity  of  any  hitherto  set  forth.  For  instance,  consider 
brain  and  muscle  storage  batteries  for  vital  electricity,  and  each 
organ  a  station  commissioned  to  do  its  work  under  direction  of 
life's  agent,  electricity.  Thus,  in  dentistry,  the  deciduous  teeth 
conform  to  the  side  of  the  jaws,  later  on  the  roots  are  absorbed 
and  the  permanent  tooth  takes  its  place.  This  process  seems 
simple,  when  it  is  considered  electrically.  Life  directs  the  deposit 
to  build  up,  and  reverses  the  current  to  absorb  the  roots.  Each 
process  is  conducted  in  time,  and  in  order,  as  teeth  are  in  pairs, 
and  adapted  to  their  position  in  the  jaws. 

FOURTH   CHAPTER. 

The  fourth  chapter  teaches  the  relation  of  mind  to  matter, 
which  is  demonstrated  by  electricity  generated  from  organized 
elements.  Li  telegraphing  the  mind  directs  the  fingers  to  manipu- 
late the  key  by  which  symbols  of  words  are  put  in  circuit  to  a 
receiving  operator,  who  translates  and  delivers  the  message. 
This  illustrates  nothing  different  from  writing  letters  except  the 
mode  of  conveyance.  The  invention  of  the  telephone,  aside 
from  the  uses  to  which  it  was  designed,  has  furnished  demon- 
strations which  warrant  the  introduction  of  the  teachings  to  be 
found  in  this  new  physiology;  that  is,  mind,  thought,  will,  etc., 
are  phases  of  intellectual  electricity  that  relate  to  the  body  and 
l)elong  to  science  for  discussion,  as  truly  pliysiological  or  mental 
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science  has  done  hitherto.     This  work  teaches  tliat  the  gulf  l)e- 
tween  physical  science  and  mental  science  has  been  bridged  over. 
It  does  not  include  metaphysics  proper,  but  science  in  connection 
with  thought,  will,  and  reason,  relating  to  present  life  here  and 
now.     As  an  illustration :  It  is  well  understood  that  the  voice  of 
a  speaker  is  borne  on  the  air  by  wave  sounds  that  are  set  in  motion 
by  the  vocal  organs.     Also  that  the  voice  cannot  be  heard  at  any 
o-reat  distance.     The  vocal  organs  are  under  mental  control  and 
direction  through  life's  energy,  conveyed  to  the  organs  by  vital 
electricity.     The  process  seems  simple  by  which  vital  electricity 
is  converted  into  physical  electricity,  and  again  reconverted  into 
speech,  even  in  the  voice  of  the  transmitter.    The  waves  of  sound 
strike  a  disk,  which  in  effect  corresponds  with  a  telegraph  key, 
though  with  inconceivable  rapidity.     Thus  the  impressions  are 
carried  forward  with  lightning  velocity  at  the  receiving  end  of 
the  line,  by  a  receiver,  and  speech  is  restored.     Mental  electricity 
inspired  the  vocal  organs  to  do  life's  bidding;  by  physical  elec- 
tricity the  message  is  carried  and  delivered  in  the  tone  and  spu'it 
of  the  author  of  the  message.     Wireless  telegraphy  teaches  not 
only  the  same  principle,  but  an  advance  lesson  in  inspiration,  and 
man's  relation  to  Divinity.    This  doctrine  does  not  strictly  belong 
to  dentistry,  but  is  predicted  as  belonging  to  science  of  life  in  life. 
Science  is  truth,  and  divine.     It  will,  in  the  Creator's  good  time, 
do  away  with  fallible  traditions  and  inspirations.     One  great 
hindrance  to  the  world's  progress  is  looking  backward  for  light 
and  guidance  instead  of  forward.     Inspiration  is  open  to  man 
now  as  it  has  ever  been.     When  individuals  can  have  faith  in 
the  Divinity  within,  and  more  courage  to  think  for  themselves, 
they  will  hold  to  all  truths  vouchsafed  in  the  past,  and  as  a 
foundation  upon  which  to  stand  and  receive  new  light,  and  new 
truths,  that  Divinity  offers  to  all  mankind  who  can  reverently 
trust  the  conditions  upon  which  they  are  offered.     The  trend  of 
investigation  indicates  that  the  discovery  may  soon  be  announced 
that  electricity  is  an  element  which  is  the  connecting  medium 
between  mind  and  matter,  or  between  man  and  his  Maker.     Such 
discovery  would   solve  the  mystery  which   at  present   shrouds 
electricity,  and  it  would  stimulate  man  to  come  into  closer  com- 
munion with  his  Maker. 
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AN    OMISSION. 


Unfortunately  the  following  cuts,  illustrating  Dr.  W. 
N.  Cuthbert's  paper,  which  appeared  at  page  399  in  the  October 
issue,. were  not  inserted.  The  cuts  should  have  appeai:^d  on  page 
405.  The  instruments  represented  in  Fig.  i  are  used  in  cleaning 
the  space  at  the  gum  line  and  in  trimming  the  gingival  margins. 
Those  represented  in  Fig.  2  are  accessory  to  the  other  pair,  and 
are  used  in  finishing  the  gingival,  buccal  and  lingual  margins. 
Those  represented  in  Fig.  i  are  bent  in  such  a  way  as  to  facilitate 
their  entrance  through  the  interproximal  space  without  inter- 
ferine  with  the  contacts. 
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Editorial   Notes 

Dr.  W.  a.  Bruce,  formerly  of  Kincardine,  is  now  located 
in  Toronto. 

Dr.  Frank  Edmonds^  of  North- West  Territories,  was  mar- 
ried in  October. 

Dr.  Robert  Alexander,  of  Sault  Ste.  Marie,  is  convalescing 
from  typhoid  fever. 

With  this  issue  of  the  Journal  twelve  more  pages  of  reading 
matter  have  been  added. 

Dr.  H.  D.  Young^  of  Montreal,  was  a  visitor  at  the  Dental 
College,  Toronto,  in  October. 

Dr.  W.  D.  Cowan,  of  Regina,  is  spoken  of  as  a  likely  candi- 
date at  the  next  Dominion  election. 

Dentists  should  have  a  trinity  purpose — education,  organ- 
ization, and  progress. — /.  vS'.  Bagnall,  Charlottetown,  P.E.I. 

Don't  fail  to  read  the  papers  which  were  presented  at  Mont- 
real on  the  "  Nationalization  of  the  Dental  Profession  of  Canada." 

Dr.  a.  J.  McDonagh,  has  resigned  his  position  of  professor 
of  crown  and  bridge-work  in  the  Royal  College  of  Dental  Sur- 
geons, 

Dr.  Levey,  who  spent  some  time  in  Manitoba  and  the  Terri- 
tories during  the  summer,  has  returned  to  practise  in  Toronto. 

The  regular  annual  meeting  of  the  Ontario  Dental  Society 
will  be  held  in  the  College  building,  Toronto,  Feb.  9th,  loth  and 
nth,  1903. 

There  are  in  attendance  at  the  Royal  College  of  Dental  Sur- 
geons of  Ontario  56  seniors,  66  juniors,  and  89  freshmen,  in  all 
211,  which  is  the  largest  attendance  in  the  history  of  the  institu- 
tion. 


492  DOMINION    DENTAL   JOURNAL 

Dr.  Bower,  Chairman  of  the  National  Committee  to  secure 
the  appointment  of  dentists  to  the  army,  is  going  to  work  with  a 
will.     Snb-committees  are  already  appointed. 

Owing  to  some  delay  in  the  completion  of  the  addition  to  the 
building  of  the  Royal  College  of  Dentcil  Surgeons  the  laboratories 
were  not  all  opened  to  the  students  until  late  in  October. 

The  Toronto  Dental  Society  met  in  the  College  building, 
October  14th,  with  its  new  staff  of  officers,  and,  judging  from 
the  programme  presented  for  the  first  meeting,  there  will  be  much 
good  work  done  this  year. 

In  the  October  number  of  the  Dominion  Dental  Journal 
appeared  an  error  in  reference  to  Dr.  Mclnnis'  challenge  to  Dr. 
Magee  in  reference  to  filling  root  canals.  It  should  have  read  90 
per  cent,  instead  of  99  per  cent. 

At  a  special  meeting  of  the  Board  of  Directors  of  the 
R.C.D.S.  held  in  the  College  building,  October  31st,  1902,  Dr. 
A.  ^^^  Thornton,  of  Chatham.  Ont.,  was  appointed  Professor 
of  Crown  and  Bridge-work  in  the  R.C.D.S.  Duties  commence 
this  session. 

Read  Dr.  ]\Iabee's  address  and  think  about  what  should  be 
done  in   reference  to   the  kind   of   dental   instruction   set   forth 
in  our  school-books  on  hygiene.     After  thinking  about  it  for  a 
while,  talk  it  over  with  your  neighbors;  having  gotten  a  good' 
idea,  "  spring  it." 


WANTED. 


Mechanical  dentist,  experienced  in  crown  and  loridge,  gold 
and  vulcanite  plate  work.  Write,  stating  experience  and  salary 
expected.     Reference  required. 

A.  E.  B.  Giles, 
267  Prince  Arthur  St.,  Montreal,  Que. 
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FACIAL    AND    DENTAL    HARMONY. 


By  Lawrence  W.  Baker,  D.M.D.,  Boston, 

Instructor  in  Orthodontia  and  Lecturer  on  Artistic  Artificial  Work  at  the  Dental  School  of 
Harvard  University. 

Read  before  the  Maritime  Dental  Association,  July  12th,  1902. 

Mr.  President, — I  know  that  it  is  considered  poor  form  to 
begin  a  paper  with  an  apology,  but  I  am  sorry  to  say  that  that  is 
my  present  situation,  as  what  I  am  to  give  you,  gentlemen,  is 
nothing  more  or  less  than  I  give  the  students  at  the  school.  I 
might  also  add  that  I  had  these  charts  prepared  for  school  use, 
and  it  is  through  the  kindness  of  Dean  Smith  that  we  have  them 
here  to-night.  With  your  permission,  I  will  read  much  of  what 
I  have  to  offer,  as  I  think  that  I  can  give  it  in  a  n;uch  more  con- 
nected manner  than  by  speaking  from  my  notes. 

While  a  student  at  school  and  since  being  in  private  practice, 
I  have  made  somewhat  of  a  study  of  artistic,  artificial  work,  and 
will  endeavor  to  give  you,  to-night,  the  results  of  my  investiga- 
tion. I  have  purposely  avoided  giving  anything  that  you  can  find 
in  text-books,  and  will  endeavor  to  confine  myself  strictly  to  the 
subject. 

Possibly  you,  gentlemen,  might  be  interested  to  hear  how  I 
worked  out  some  points  valuable  for  myself,  at  least,  regarding 
the^  work.  While  studying  at  school,  I  had  occasion  to  make  an 
entire  upper  gold  denture  for  a  middle-aged  woman.  As  vou 
know,  students  do  not  always  do  the  correct  thing,  so  I  student- 
like, made  a  mistake  by  getting  the  teeth  too  long,  so  much  so, 
that  I  was  afraid  I  v.-ould  have  to  do  the  work  over  again;  but 
being  instructed  to  try  shortening  the  teeth  by  grinding  I  went 

*The  illustrations  used  in  this  article  are  loaned  by  the  Harvard  Odonto. 
logical  Society. 
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to  work  with  a  coarse  stone  and  the  engine.  I  was  very  much 
afraid  I  could  not  restore  the  even,  graceful  curves  of  the  cutting 
edges  of  the  teeth,  but  after  taking  off  about  one  line  I  tried 
them  in,  and  to  my  surprise  they  looked  a  great  deal  better  than 
before;  in  fact,  they  looked  so  well  that  I  was  afraid  even  to 
touch  them  with  the  stone.  Now,  a  question  that  naturally  came 
to  my  mind  was,  what  had  caused  such  a  marked  change?  You 
will  remember  that  I  had  not  attempted  to  get  the  cutting  edges 
even,  but  simply  to  hack  them  off,  so  to  speak,  leaving  them  rough 
and  uneven.  By  grinding,  I  had  in  a  short  time  done  what 
Nature,  by  wearing,  takes  years  to  accomplish.  The  grinding 
simply  made  the  teeth  harmonize  with  the  age  of  the  patient 
more  nearly  than  before. 

After  noticing  this  fact  I  took  pains  to  examine  natural  teeth 
as  well  as  those  of  casts,  and  to  my  surprise,  found  that  in  most 
cases  of  patients,  who  had  reached  the  age  of  twenty  years,  there 
was  a  wearing  of  the  teeth,  in  a  greater  or  less  degree,  according 
to  the  age  of  the  person.  I  should  like  to  have  every  one  of  you 
examine  and  see  if  this  is  not  so.  You  might  observe  the  differ- 
ent ways  that  I  have  ground  these  teeth  and  the  various  effects 
that  have  been  produced  by  so  doing. 

Figs.  I,  2,  and  3  (see  illustrations)  are  identical  in  form, 
being  taken  from  the  stock  of  S.  S.  White,  mould  62.  I  do  not 
think  that  any  one  of  you  would  mistrust  that  they  were  origin- 
ally of  the  same  form,  being  so  different  in  character.  You  see 
that  by  grinding  each  tooth  a  little  different  from  its  fellow,  the 
unnatural  sameness  is  broken  up ;  that  is,  each  tooth  is  given  a  cer- 
tain amount  of  character  and  individuality. 

We  will  now  turn  to  the  charts,  and  I  will  endeavor  to  em- 
phasize what  I  have  been  explaining.  As  I  was  just  pointing 
out.  Figs.  I,  2,  and  3  were  made  from  the  identical  mould,  and 
I  venture  to  say  that  an  ordinary  observer  would  not  mistrust 
that  they  were  the  same  teeth,  so  far  as  the  form  goes,  because 
they  differ  so  in  character. 

Fig.  I  is  a  graceful  case.  Notice  that  all  the  curves  are  even 
and  in  harmony  with  each  other.  There  is  no  irregularity  in  the 
alignment  of  the  teeth  to  break  up  the  artificiality.  I  have  tried 
to  break  it  up  merely  by  grinding  each  tooth  a  little  different  from 
its  fellow,  thereby  adding  individuality.  Notice  that  the  cutting 
edge  of  one  central  is  slightly  concaved,  while  the  general  shape 
of  the  cutting  edge  of  its  mate  is  convex.  Observe  also  that  these 
teeth  vary  slightly  in  their  approximal  surfaces.  I  have  ground 
the  edges  of  the  laterals  and  cuspids  as  well.  You  notice  a  great 
deal  can  be  accomplished  towards  breaking  up  the  artificiality 
by  making  these  slight  variations;  that  is,  the  hard,  set  appear- 
ance is  destroyed. 

You  will  observe  that  Fig.  2  is  not  so  graceful  as  Fig.  i,  and 
that  the  teeth  are  ground  in  a  little  different  manner.  There  is 
a  squareness  given  to  the  approximal  surfaces  of  the  centrals, 
and  the  cutting  edges  of  the  teeth  are  ground  in  shorter  curves 
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We  will  now  take  up  Fig.  3,  which,  I  consider,  is  fully  as 
natural  as  the  two  preceding  ones.  Notice  that  the  symmetry  is 
entirely  wanting.  Take,  for  example,  the  centrals;  see  that  they 
differ  in  length,  also  notice  the  slightly  uneven  grinding  on  the 
cutting  edges.  The  difference  between  the  laterals  is  quite 
marked.  Notice  that  the  right  one  is  worn  much  more  than  its 
mate,  which  is  worn  scarcely  any,  as  it  does  not  come  in  occlusion 
with  the  lower  teeth.  See  the  variation  in  the  cuspids,  and  notice 
how  the  right  one  is  represented  as  having  much  more  work  to 
do  than  its  fellow,  shown  by  its  extensive  wearing,  which  is 
represented  better  in  the  next  chart.  Also  notice  how  the  strike 
has  forced  it  up,  and  that  its  general  direction  differs  from  the 
left.  Of  course,  in  a  case  like  this,  we  will  assume  that  the  lower 
teeth  are  somewhat  irregular  to  produce  these  results. 

Fig.  4  represents  the  three  cases  that  I  have  just  been  talking 
about  in  a  relative  way.  The  first  or  top  case  is  one,  the  middle, 
the  third,  and  the  lower  one,  case  two.  We  will  take  the  cuspids 
first.  In  the  upper  set  there  has  been  scarcely  any  grinding  at 
all,  while  in  the  middle  one  there  is  considerable,  the  distal  half 
of  the  cutting  edge  being  ground  to  represent  a  regular  facet 
made  by  the  occlusion  with  the  lower  teeth,  while  in  the  lower 
case  we  have  ground  about  as  much  as  the  first,  although  in  a 
little  different  manner.  Also  notice  the  alterations  in  the  laterals. 
W'hile  I  am  on  the  subject  of  the  cutting  edge  it  might  be 
well  for  me  to  explain  the  rest  of  the  cases  from  this  standpoint. 

We  now  come  to  Fig.  5,  which  represents  an  upper  and  lower 
denture  in  occlusion,  for  a  man  of  about  thirty-five  years 
of  age.  He  is  supposed  to  be  a  wiry  sort  of  fellow,  with 
powerful,  angular  jaws.  I  have  tried  to  make  the  teeth  harmon- 
ize with  this  type  of  face.  We  will  see  how  I  have  treated  the 
cutting  edges  to  carry  out  these  lines.  There  is  a  general  idea 
of  squareness  given  to  the  cutting  edges  which  brings  out  the 
angularity.  See  that  the  cutting  edges  are  about  on  the  same 
plane,  also  that  the  mesial  angles  of  the  centrals  and  especially 
the  laterals  are  quite  sharp,  which  enhances  the  angularity. 
Possibly  by  comparing  this  and  the  next  chart,  Fig.  6,  these  ideas 
may  be  shown  by  contrast,  as  this  latter  is  for  a  mild,  easy-going 
sort  of  person.  See  how  the  mesial  corners  of  the  laterals  are 
rounded,  which  gives  mildness  to  the  case.  Passing  to  the  lower 
set  of  Fig.  5,  notice  that  there  is  the  same  straightness  across  the 
cutting  edges,  which  is  in  keeping  with  the  principle  of  angu- 
larity. Notice  that  the  edges  are  not  ground  square  across,  but 
chiselled  from  before,  backward,  as  they  would  be  in  nature  from 
their  sliding  against  the  lingual  surfaces  of  the  upper  teeth.  In 
this  illustration,  the  mouth  is  represented  as  being  slightly 
opened,  so  that  the  cutting  edges  of  the  lower  teeth  can  be  seen. 

Fig.  6,  as  I  have  already  said,  is  for  an  easy-going  sort  of 
fellow,  but  a  somewhat  older  person  than  figures  in  the  preceding 
case,  say  about  fifty  years  of  age.     Notice  that  the  general  tone 
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of  the  case  shows  mildness  and  dehberation,  while  the  preceding 
case  shows  strength  and  angnlarity.  I  think  that  the  principal 
difference  is  represented  in  the  way  that  I  have  treated  the 
cutting  edges.  I  have  also'  attempted  to  demonstrate  another 
feature  in  this  case,  and  that  is  the  action  of  acid  saliva  combined 
with  wear  on  the  cutting  edges.  We  all  know  that  if  the  dentine 
is  exposed  to  slightly  acid  saliva  it  will  be  attacked  quicker  than 
the  enamel.  The  result  is  that  when  the  dentine  between  the 
two  plates  of  enamel  is  exposed  by  wear,  it  is  eaten  away,  so  to 
speak,  leaving  the  two  walls  of  enamel  unsupported,  so  that  by 
constant  use  these  walls  will  become  chipped,  giving  a  ragged, 
eaten  appearance  to  the  cutting  edges.  That  is  what  I  have  tried 
to  show  in  this  case,  especially  so  in  the  centrals. 

Fig.  7  does  not  present  any  feature  that  I  have  not  already 
tried  to  explain,  unless  it  is  what  we  might  call  the  "  thread 
tooth."  In  spite  of  all  we  can  do,  some  of  our  women  patients 
will  bite  threads,  the  result  being  that  the  enamel  of  one  or  more 
teeth  will  become  nicked.  I  have  observed  that  the  left  lateral 
and  cuspid  suffer  most  often,  as  shown  in  Fig  8  by  the  slight 
nicking  of  these  teeth.  I'here  is  also  the  same  "wearing  on  the 
cutting  edges  that,  no  doubt,  by  this  time  is  beginning  to  wear 
on  you,  as  I  have  said  so  much  about  it. 

Fig.  9  is  supposed  to  represent  a  denture  for  an  elderly 
gentleman  of  about  sixty  years  of  age,^which,  as  you  will  expect, 
shows  the  effects  of  the  occlusion  perhaps  more  than  any  other 
case  that  I  have  here.  Xot  only  do  the  cutting  edges  show  the 
wearing,  but  the  cusps  of  the  bicuspids  and  molars  have  almost 
entirely  disappeared. 

Figs.  13  and  14  are  photographs  taken  directly  from  life. 
They  appeared  in  a  series  of  faces  shown  in  the  January  issue  of 
the  Dental  Cosmos.  As  they  are  absolutely  tfue  to  life  I  do 
not  consider  that  I  have  been  wasting  time  talking  about  grind- 
ing the  cutting  edges. 

Fig.  13  represents  the  face  of  a  man  of  about  fifty-nine  years 
of  age.  The  lower  teeth  are  abraded  nearly  one-half  their  length. 
The  dentine,  which  is  exposed,  has  become  much  stained  by  the 
use  of  tobacco. 

Fig.  14  represents  the  face  of  a  woman  of  about  seventy-one 
years  of  age.  The  upper  and  lower  teeth  are  natural,  excepting 
the  upper  left  central,  lateral,  cuspid,  and  bicuspid,  which  I  should 
consider  was  a  piece  of  bridge-work.  These  artificial  teeth  are 
about  as  they  came  from  the  stock,  so  far  as  the  cutting  edges 
go;  that  is,  they  have  not  been  ground  to  show  the  wearing.  I 
will  cover  all  the  natural  teeth,  leaving  the  artificial  ones  exposed. 
Now  I  will  cover  the  artificial  ones,  leaving  the  natural  teeth  ex- 
posed to  view.  I  think  that  you  will  all  be  surprised  with  the 
effect, — that  is,  how  much  relation  there  is  between  the  facial  and 
dental  harmony.  I  do  not  want  you,  gentlemen,  to  think  that  I 
am  criticising  this  bridge- work,  because,  no  doubt,  at  the  time 
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that  it  was  made  the  natural  teeth  were  worn  scarcely  at  all,  and 
I  have  no  doubt  that  at  that  time  there  was  better  harmony  be- 
tween the  artificial  and  the  natural  teeth. 

In  grinding  that  same  set  that  I  have  just  mentioned, — that 
is,  the  one  that  I  made  when  a  student, — I  did  something  else  to 
improve  the  appearance.  The  teeth  were  too  light  in  color  at  the 
tips.  Now,  grinding  this  off  resulted  in  improving  the  Qolor, 
making  it  also  harmonize  with  the  age  of  the  patient.  One  great 
trouble  with  dentists  is,  that  they  get  the  teeth  too  white  to  fit 
elderly  patients,  and  it  is  just  this  class  of  people  that  we  have 
to  supply  dentures  for  most  often.  I  would  like  to  impress  the 
following  points  on  every  one  of  you  here  this  evening:  That 
the  teeth  age  zvith  the  patient  both  in  zvearing  and  in  color,  and 
it  is  by  imitating  nature  in  these  tzvo  respects  that  the  key-note 
of  success,  artistically,  in  artificial  work  is  reached. 

As  a  person  advances  in  life,  the  fact  is  shown  in  various 
ways.  \\q  all  know  that  the  hair  either  comes  out  or  turns  gray, 
and  the  skin  becomes  wrinkled.  There  is  even  a  change  in  the 
color  of  the  skin.  Now,  why  should  the  teeth  not  show  this 
advance  in  life?  That  is  just  what  they  do.  To  place  white  teeth 
in  the  mouth  of  an  elderly  woman,  would  be  the  same  as  putting 
on  her  a  wig  made  for  a  woman  of  twenty  years  of  age.  You 
can  imagine  how  it  would  look — out  of  place  and  false;  just  the 
same  as  the  teeth  for  a  woman  of  twenty  would  look  in  her 
mouth.  The  reason  why  they  would  look  false  is  because  there 
is  a  lack  of  harmony  between  the  age  of  the  patient  and  the 
apparent  age  of  the  teeth. 

^^'e  now  come  to  another  important  consideration,  namely, 
the  festooning  of  the  gum  line,  which  plays  a  very  important 
part  in  the  general  effect  of  the  case.  This  must,  of  course, 
harmonize  with  the  rest  of  the  work.  If  the  lines  of  the  teeth 
are  even  and  graceful,  so  must  the  gum  line  be.  If  it  is  for  a 
rugged,  strong  man,  the  gum  line  must  follow,  and  be  rugged 
and  strong,  or  the  character  of  the  case  is  lost.  For  a  lazy, 
sluggish,  lymphatic  person  the  gum  line  wants  to  be  low  and  flat. 

Here  is  another  place  where  the  sameness  of  the  teeth  can 
be  broken  up  in  the  same  manner  as  by  grinding, — that  is,  in 
varying  the  festoon.  We  can  also  age  the  teeth  by  making 
such  a  recession  of  the  gum  as  we  so  often  see  in  advancing  age, 
thus  making  the  teeth,  as  you  might  say,  somewhat  "  necky." 
It  is  for  this  reason  that  the  manufacturers  have  some  moulds 
made  with  long  necks. 

We  will  now  turn  to  the  charts  again,  and  I  will  endeavor  to 
explain  what  I  have  been  saying  about  the  gum  line.  Take  Fig. 
I,  which  shows  a  well-balanced  case.  Notice  that  the  festoons 
are  even,  graceful  curves,  and  in  harmony  with  the  general  lines 
of  the  teeth.  In  Fig.  2,  we  see  that  the  gum  line  is  less  graceful. 
Fig.  3  shows  how  we  can  break  up  the  monotony  in  the  appear- 
ance of  our  work  by  varying  the  gum  line  as  we  did  the  cutting 
edges.     See  that  the  left  central  is  somewhat  shorter  than  its 
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mate;  also  that  the  gum  Hne  is  a  broken  curve.  There  is  a  differ- 
ence in  the  festoons  over  the  cuspids.  No  doubt,  now  that  1  have 
mentioned  these  variations,  you  may  think  that  I  have  been 
exaggerating  them  in  this  case,  but  taking  the  case  as  a  wliole.. 
that  is  not  so. 

Notice  how,  in  Fig.  5,  I  have  tried  to  bring  out  the  strength 
and  angularity  of  the  case  by  the  gum  line,  because  it  is  for  a 
strong,  angular,  square-jawed  man.  See  that,  instead  of  the  line 
having  general  curves,  it  is  made  up  of  short  straight  lines,  which 
are  well  shown  over  the  upper  anterior  teeth.  Notice  also  that 
the  length  of  the  cuspids  is  increased  by  the  height  of  the  festoons, 
which  adds  strength. 

In  the  lower  set  the  gum  line  alone  gives  much  character  to  the 
otherwise  plain  case.  Over,  or  rather  under,  the  centrals  the  line 
is  lower  than  at  the  laterals,  and  when  we  come  to  the  cuspids 
there  is  a  decided  drop.  Now,  covering  the  gum  line  with  the 
pointer  we  notice  how  it  weakens  the  case,  and  how  by  uncover- 
ing the  gums,  the  strength  returns.  At  the  same  time,  these  slight 
variations  help  to  break  up  the  monotony  of  the  case. 

There  are  no  new  features  in  the  next  case,  shown  in  Fig.  6, 
but  notice  that  there  is  harmony  between  the  cutting  edges  of 
the  teeth  and  the  gum  line;  that  is,  they  both  go  to  produce 
mildness. 

In  Fig.  7,  I  have  shown  a  recession  of  the  gum  over  the  left 
central  which  we  will  suppose  was  caused  by  vigorous  brushing 
of  the  teeth.  No  doubt  you  all  have  observed  that  in  most  cases 
where  the  recession  is  caused  by  too  much  brushing,  it  is  the  left 
side  that  suffers  most,  as  with  a  right-handed  person  it  is  the 
easiest  side  to  get  at.  Also,  observe  that  as  the  teeth  are  quite 
long,  we  have  the  gum  line  in  keeping  with  this  idea;  that  the 
arches  of  the  festoons  are  high,  which  point  might  be  brought 
out  more  clearly  by  a  comparison  with  the  preceding  case.  In  Fig. 
9,  for  the  elderly  gentleman,  the  gums  are  very  much  receded, 
giving  the  appearance  of  looseness  to  the  teeth. 

We  now  come  to  the  gum  itself.  For  a  patient  that  does  not 
show  the  gum  in  talking  or  laughing  it  is  of  little  importance; 
but  in  those  cases  where  the  gum  is  shown,  and  it  does  not  har- 
monize with  the  surrounding,  the  artificiality  is  at  once  dis- 
covered. In  a  case  of  this  description,  the  way  to  do  is  to 
work  the  gum  up  carefully  in  wax  and  have  block  teeth  carved 
by  hand.  In  this  way,  the  correct  arrangement  of  the  teeth  can 
be  obtained  as  well  as  a  natural-looking  gum. 

Possibly  you  have  noticed  the  prominences  over  the  roots, 
especially  over  the  cuspids,  showing  the  cuspid  eminence,  which 
gives  so  much  character  to  the  mouth  and  even  to  the  corner  of 
the  nose.  Now,  if  the  plate  line  does  not  run  high  and  the 
prominences  are  not  sufficient,  there  will  be  a  drooping  at  the 
angle  of  the  nose.  Then,  again,  a  great  deal  of  strength  can  be 
shown  by  making  the  prominences  over  the  roots  more  pro- 
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nounced.  For  a  strong  and  robust  person,  the  roots  are  strong 
and  well  developed,  as  shown  in  Fig.  5. 

In  the  illustrations,  you  will  notice  that  the  highest  and 
fullest  point  of  the  gum  is  over  the  cuspid,  to  build  out  the  part 
of  the  face  lost  by  the  extraction  of  that  tooth,  which  is  the  most 
important  tooth,  from  the  artistic  standpoint  at  least,  on  account 
of  the  excessive  length  of  its  root,  which  is  clearly  shown  in  the 
photograph  of  the  section  of  the  skull  (Fig.  12).  We  can  easily 
see  that  when  this  tooth  is  extracted,  not  only  will  the  expression 
of  the  mouth  be  affected,  but  that  of  the  nose  as  well,  for  the 
muscles  of  expression  in  this  region  will  be  distorted,  giving  a 
very  unnatural  look  to  the  face.  My  father.  Dr.  H.  A.  Baker, 
has  called  this  point  to  my  attention  many  times. 

I  would  like  to  say  a  little  about  the  temperaments,  but  do 
not  want  to  take  up  much  of  your  time,  as  this  can  be  found  in 
detail  in  the  text-books.  I  will  give  enough  so  that  you  can  better 
appreciate  the  cases  that  I  have  here  this  evening,  for  no  one  can 
be  successful  in  this  work,  unless  he  thoroughly  understands  the 
divisions  of  temperament  and  can  recognize  them  when  he  sees 
them. 

I  have  only  one  or  two  cases  that  would  be  called  pure  types. 
The  nervous  is  the  most  typical,  which  is  shown  in  Figs.  7  and 
8;  the  sanguineous,  Fig.  i,  is  also  quite  good.  The  salient  points 
regarding  the  temperaments  are  that  we  are  classified  according 
to  our  characteristics  into  the  sanguineous,  bilious,  nervous,  and 
lymphatic  types  and  their  various  combinations. 

The  characteristic  features  of  the  teeth  of  the  sanguineous 
temperament  are  that  they  are  well  proportioned,  abounding  in 
curves,  with  rounded  outlines  and  well-proportioned  cusps.  The 
color  is  of  a  creamy  yellow,  inclined  to  translucency.  In  the 
bilious  temperament,  the  teeth  are  large  and  inclined  to  angu- 
larity, rather  long  in  proportion  to  the  breadth,  the  color  being 
a  pronounced  bronze  yellow.  In  the  nervous  type,  length  pre- 
dominates over  breadth,  abounding  in  very  graceful  curves  with 
fine,  long  cutting  edges  and  cusps,  the  color  being  pearl-blue  or 
gray  inclined  to  transparency.  The  lymphatic  temperament  is 
the  exact  opposite  of  this,  as  the  teeth  are  large,  unshapely,  very 
broad  cusps  and  poorly  defined;  the  color  being  pallid,  opaque, 
or  muddy. 

We  have  thus  far  studied  the  cases  in  parts ;  we  will  put  these 
together  and  consider  the  effect  of  the  cases  as  a  whole.  I  trust 
that  you  will  excuse  me  if  I  repeat  a  part  of  what  I  have  already 
said. 

Case  i. — For  a  man  of  about  thirty  years  of  age  having  some- 
what of  a  sanguineous  temperament.  The  general  impression  of 
the  case  is  graceful.  Note  there  is  some  wear  on  the  cutting 
edges  of  the  anterior  teeth,  especially  the  centrals ;  one  is  slightly 
concave,  while  the  other  is  convex,  as  I  have  already  explained 
on  the  chart,  breaking  up  that  sameness  that  is  so  liable  to  enter 
into  this  work.     See  that  the  gum  margin  is  graceful  and  in 
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harmony  with  the  rest  of  the  case  and  that  the  color  is  of  a 
creamy  yeUow.  This  case  as  well  as  the  two  following  are  made 
from  mould  62,  S.  S.  White. 

Case  2. — Made  from  the  same  mould  as  Case  i,  but  notice 
that  the  character  is  entirely  different,  showing  that  it  is  not  the 
manufacturers  that  are  wholly  to  blame  for  the  sameness  of  our 
work.  Notice  the  effect  produced  by  grinding  the  cutting  edges, 
— that  they  differ  entirely  from  Case  i.  Also  observe  the  slight 
elongation  of  the  centrals,  the  shape  of  the  gum  line,  and  contrast 
it  with  the  preceding  case.  This  is  for  a  man  of  about  thirty  to 
thirty-five  years  of  age,  of  a  somewhat  sanguo-bilious  tempera- 
ment, the  color  being  dark  yellow. 

Case  3. — I  really  do  not  know  just  how  to  classify,  but  I 
should  say  that  the  bilio-lymphatic  temperament  predominated. 
The  case  is  supposed  to  be  for  a  man  with  strong  jaws,  but  of  a 
different  type  from  Case  4,  that  being  for  angularity,  while  this 
is  for  a  more  comulent  T>erson. 

Case  4  (shown  in  Fig.  q). — For  a  man  of  about  thirty-five 
years  of  age  of  a  bilious  temperament,  having  a  strong,  angular 
build.  Observe  how  the  general  effects  of  the  case  carry  out  that 
idea.  There  is  just  enough  grinding  on  the  cutting  edges  of  the 
teeth  to  correspond  to  the  age  of  the  patient,  considering  the 
density  and  hardness  of  the  teeth.  I  might  stop  to  say  that  a 
great  deal  of  wearing  depends  upon  the  quality  of  the  teeth  and 
the  chemical  reaction  of  the  saliva,  as  will  be  shown  in  the  next 
case.  See  that  the  artificiality  is  broken  up  by  the  slight  lapping 
of  the  superior  laterals  over  the  centrals,  and  that  the  cutting 
edges  are  about  on  the  same  plane.  Observe  that  the  gum  line 
differs  from  the  preceding  cases  in  being  more  angular.  In  the 
lower,  there  is  a  slight  lapping  of  the  anterior  teeth,  and  the 
cutting  edges  are  not  worn  fiat,  but  chiselled  from  before  back- 
ward as  we  find  them  in  life.  Notice  that  the  festoons  of  the 
lower  cuspids  are  much  lower  than  the  other  festoons,  giving 
character  to  the  otherwise  plain  case.  The  mould  is  181,  S.  S. 
White. 

Case  5  (Fig.  6). — For  a  man  of  about  fifty  years  of  age  of  a 
sanguo-lymphatic  temperament.  The  character  of  this  case  is  in 
the  grinding  of  the  cutting  edges  of  the  anterior  teeth  to  show  the 
effects  of  acid  saliva  combined  with  wear.  Observe  that  they  are 
ground  to  make  them  appear  uneven  and  ragged.  You  see  that 
the  prominences  over  the  roots  are  very  slightly  developed.  There 
is  a  slight  space  between  the  centrals,  and  the  mesial  corners  of 
the  laterals  are  rounded,  which,  although  not  especially  graceful, 
adds  mildness  to  the  case  and  is  often  met  with  in  life,  especially 
in  a  person  of  this  type.  The  color  is  of  a  muddy  yellow.  The 
mould  is  35,  S.  S.  White. 

Case  6  (Figs.  7  and  8). — This  is  a  typical  nervous  type  for  a 
woman  about  fortv  years  of  age.  She  is  supposed  to  be  one  of 
those  highly  organized,  angular-featured  women,  one  whose  face 
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is  narrow  and  sharp.  Now  notice  how  characteristic  the  denture 
is  for  a  person  of  this  description.  See  that  the  arch  is  quite 
pointed,  with  a  general  pitching  forward  and  crowding  of  the 
teeth.  Notice  that  the  festooning  is  in  harmony  with  the  idea  of 
the  case.  Additional  character  is  given  by  replacing  the  smaller 
centrals  of  the  set  by  much  larger  ones.  Observe  that  the  fillings 
are  where  they  would  occur  in  nature.  The  left  first  bicuspid  is 
supposed  to/  be  a  banded  crown.  The  color  of  the  teeth  is  a 
bluish  gray.  By  comparing  the  difference  between  this  and  the 
preceding  case,  I  think  that  you  will  see  the  amount  of  character 
that  can  be  given  by  the  teeth,  and  that  what  I  have  said  about 
the  harmony  of  the  facial  and  dental  lines  is  true.  This  case  is 
made  from  mould  lOO,  S.  S.  White. 

Case  7  (shown  in  Fig.  9)  is  a  lower  denture  for  an  elderly 
gentleman  who  has  been  used  to  high  living.  See  that  the  teeth 
are  somewhat  irregular,  but  not  enough  so  to  attract  attention. 
Notice  how  the  age  of  the  case  is  shown  by  the  extensive  grind- 
ing on  the  cutting  edges.  See  the  length  of  the  teeth  and  how 
the  gums  have  shrunk  away  from  the  necks.  Also  observe  that 
the  gums  are  somewhat  puffy  and  give  the  appearance  of  being 
inflamed  and  gorged  with  blood. 

I  consider  that  I  was  complimented  the  other  day  on  this  case, 
when  a  friend,  a  dentist  who  was  in  the  office  and  examined  it, 
remarked,  "  You  had  better  hurry  up  and  give  this  paper  before 
the  old  fellow  dies  of  age."  This  pleased  me,  because  it  was  the 
idea  of  age  that  I  was  striving  for  in  this  case.  The  mould  is 
40,  S.  S.  White. 

There  is  one  more  subject  I  wish  to  touch  on,  and  that  is  the 
use  of  stains.  Dr.  A.  H.  Parker,  who  does  some  very  artistic 
work  in  this  direction,  gave  me  my  first  ideas  on  this  subject. 

One  of  the  troubles  with  stock  teeth  for  partial  work  is  that 
it  is  almost  impossible  to  get  the  color.  The  general  color  may 
be  good,  but  to  get  some  of  the  gradations  that  we  find  in  nature 
is,  I  think,  almost  impossible.  If  one,  however,  is  expert  with 
the  use  of  stains,  his  work  will  be  much  more  satisfactory  in 
appearance.  We  can  imitate  the  teeth  that  have  a  mottled  color. 
Then  we  sometimes  find  them  with  spots  of  a  lighter  shade  than 
the  general  color.  I  think,  however,  that  the  most  pleasing 
work  in  staining  is  to  reproduce  the  tobacco  stains  that  we  find 
on  the  teeth  of  inveterate  smokers.  It  is  almost  impossible  to  get 
a  natural  effect  in  partial  work  in  one  of  these  mouths  unless  we 
resort  to  the  staining,  for  the  artificial  teeth  will  be  so  conspicu- 
ous that  the  eye  will  detect  them  at  once.  Now,  by  copying  the 
tobacco  stains  on  the  remaining  natural  teeth  the  artificiality  will 
escape  unnoticed.  I  am,  of  course,  referring  only  to  those  cases 
where  the  teeth  are  exposed  to  view.  I,  myself,  do  not  consider 
that  it  is  really  necessary  to  be  so  particular  about  staining  the 
posterior  teeth  unless  under  certain  conditions  they  show.  The 
photograph  (Fig.   10),  that  I  have  here,  gives  but  a  very  poor 
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idea  of  the  staining,  which  is  shown  much  better  in  the  specimens 
that  are  being  passed  around. 

.  Fig.  1 1  represents  a  set  of  inferior  incisors  and  cuspids,  in 
which  I  have  combined  the  staining  with  grinding,  to  reproduce 
an  imperfection  in  development  that  is  frequently  met  with  in 
nature. 

Notice  that  I  have  ground  pits  and  grooves  in  the  surfaces 
and  that  there  is  more  or  less  discoloration  in  these  sheltered 
places ;  in  addition,  I  have  attempted  to  reproduce  the  light  spots 
in  the  enamel  that  are  characteristic  of  a  case  of  this  description. 

Do  not  let  me  give  you  the  impression  that  I  would  disfigure 
a  mouth  by  putting  in  full  dentures  of  this  type.  This  work 
should  be  done  in  partial  cases  where  the  remaining  teeth  are 
deformed.  By  copying  these  imperfections  the  artificiality  is 
disguised.  Of  course  the  same  methods  apply  in  crown  or  bridge- 
work. 

Gentlemen,  I  believe  that  this  is  all  that  I  have  to  offer  this 
evening.  I  feel  that  I  have  only  just  begun  this  work,  and  I 
hope  that,  after  a  few  more  years  of  study,  I  shall  be  able  to 
improve  my  work  greatly.  I  trust  you  appreciate  the  fact  that 
I  have  presented  only  seven  or  eight  different  cases,  and  that  it 
would  be  impossible  for  me  to  do  justice  to  so  large  a  subject 
with  such  a  small  amount  of  material.  During  the  discussion 
there  will  be,  I  feel  sure,  many  points  brought  up  that  I  have  not 
touched  upon  at  all.  In  conclusion,  I  wish  to  thank  you,  gentle* 
men,  for  your  kind  attention. 

[For  discussion,  see  page  528.] 


INSANITY-ITS     RELATION    TO     DENTAL    LESIONS    OF 

THE    TRIGEMINOUS    NERVE    THROUGH 

REFLEX    NEUROSES. 


Bv  H.  Herbert  Johnson,  D.D.S.,  Macon,  Ga.,  U.S.A. 

"  Babylon  in  all  its  desolation  is  a  sight  not  so  awful  as  the 
human  mind  in  ruins." 

Dental  pathology  in  all  of  its  phases  has  presented  nothing  to 
us  of  more  interest  and  importance  than  the  subject  of  reflex 
neuroses  of  the  fifth  pair  of  nerves.  The  scope  of  these  neural 
disturbances  and  the  affections  arising  directly  therefrom,  are 
of  such  vital  importance  as  to  make  it  exceedingly  desirable  that 
the  physician,  dentist,  oculist,  aurist  and  neurologist  should  all 
have  an  extensive  acquaintanceship  with  their  various  symptoms, 
causes  and  effects.  While  it  would  make  an  exceedingly  inter- 
esting review,  the  lack  of  time  and  space  will  not  permit  the 
extension  of  this  paper  into  the  details  of  normal  physiological 
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reflexes,  such  as  may  be  prevented  or  suspended  by  a  voluntary 
effort  of  the  mind,  nor  with  pathological  manifestations  which 
do  not  bear  directly  on  the  subject  under  consideration. 

Physiological  reflexes  are  for  the  purpose  of  controlling  the 
growth  and  maintenance  of  the  body,  and  in  these  the  exciting 
irritation  is  always  accurately  referred  and  positively  and  un- 
changeably answered.  As,  for  example,  the  presence  of  a  substance 
as  vinegar  in  the  mouth  for  the  exciting  cause,  produces  an  im- 
mediate reflex  action  upon  the  salivary  glands,  is  a  physiological 
action  and  is  always  manifested  in  the  same  way  and  confined  to 
the  same  organs.  When,  however,  the  exciting  irritant  at  the 
periphery  does  not  result  in  referring  the  efferent  impulse  to  the 
regular  channel  with  the  same  unvarying  effect,  the  evidence  is 
unmistakable  that  something  is  wrong  with  the  connection  in  the 
central  office  (the  brain).  We  use  a  telephone  and  apply  the 
proper  irritation  or  agitation  to  our  end  of  the  line,  the  afferent 
impulse  produced  goes  to  a  cell  in  the  central  office,  the  connec- 
tion is  made  there  and  the  efferent  impulse  is  referred  to  the 
proper  and  unvarying  point — producing  a  regular  normal  reflex. 
Though  this  illustration  of  electric  wires  compared  to  the  nervous 
system  is  old  and  much  used,  still  there  seems  to  be  nothing  which 
so  positively  represents  the  working  of  the  apparatus.  Now  use 
your  'phone  again.  Apply  the  proper  agitation;  it  goes  to  the 
central  office  without  hindrance.  But  the  cell  there  is  out  of  order ; 
wires  are  crossed  and  the  efferent  impulse,  instead  of  going  to  the 
point  intended,  goes  to  another,  or  probably  a  dozen  or  a  hundred 
terminals  producing  great  confusion  and  as  a  result  the  entire 
system  is  upset.  What  could  more  aptl}^  or  accurately  represent 
the  working  of  the  nervous  system  of  the  human  body  ?  Apply 
the  exciting  irritant  in  a  normal  reflex;  the  afferent  impulse 
reaches  the  correct  cell  in  the  brain,  the  connection  is  made  and 
the  efferent  impulse  goes  to  its  destination  and  all  is  working 
harmoniously.  Under  different  conditions  apply  an  exciting  irri- 
tant to  a  terminal  branch  of  the  trigeminus,  for  instance,  and 
the  afferent  impulse  may  become  deflected  through  a  derangement 
of  some  one  of  the  many  ganglia  with  which  the  fibres  freely 
anastomose,  as  the  spheno-palatine  ganglion,  and  confusion  may 
result  even  before  the  central  office  is  reached.  Now,  instead  of 
a  regular  physiological  reflex,  a  great  confusion  of  action  will 
be  the  result.  Who  has  not  seen  a  patient  place  a  finger  on  a 
superior  tooth  to  indicate  the  point  of  pain  when  the  irritation 
really  arose  in  a  lower  one,  or  to  refer  to  the  temple  when  the 
pain  proceeded  from  an  irritated  pulp  in  a  superior  third  molar? 
Apply  a  continuous  and  unusually  severe  irritation  to  a  terminal 
branch  of  the  trigeminus  as  in  a  case  of  pulpitis.  The  reflexes 
may  be  normal  and  correctly  referred  at  first,  but  after  a  time  the 
messages  come  so  fast  and  continuous  the  work  in  the  central 
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office  becomes  crowded  and  congested  and  a  great  confusion  of 
meaningless  reflexes  tending  towards  paranoia  is  the  result,  the 
same  as  it  would  be  under  like  conditions  in  a  telephone  office. 
The  brain  and  spinal  cord  is  upset  by  the  intense  suffering,  correct 
messages  are  no  longer  recorded,  all  mentality  is  temporarily  dis- 
turbed, and  the  involuntary  exclamation  is  heard :  "  I  am  almost 
crazy!    My  head  feels  as  if  it  will  burst!" 

Using  precautions  to  prevent  making  this  paper  too  long  and 
tedious,  these  very  simple  illustrations  have  been  made  prepara- 
tory to  reaching  the  principal  object  of  the  paper,  which  is  in- 
tended to  show  by  argument  and  recorded  proof  in  abundance 
emanating  from  others  more  able  than  the  writer,  that  the  brain 
and  thought  centres  may  be  temporarily  and  even  permanently 
deranged;  that  hysteria,  epilepsy  and  many  other  troubles  may 
proceed  from  no  less  a  cause  than  pathological  reflexes  derived 
directly  from  the  terminal  branches  of  the  dental  nerves,  and  the 
fact  is  further  emphasized  that  in  many  instances  it  does  not 
require  a  severe  and  extensive  irritation,  but  a  very  slight 
derangement  of  the  nerve  function  may  produce  most  unexpected 
and  alarming  results  of  either  a  temporary  or  permanent  nature. 

The  following  case  bearing  on  this  subject  coming  directly 
under  the  supervision  of  the  writer  may  be  of  interest.  A  request 
was  made  to  have  me  pay  a  professional  visit  to  a  young  lady 
who  was  suffering  with  deranged  mentality,  which  it  was  asserted 
was  caused  by  the  trouble  in  the  teeth.  I  found  her  at  home 
sitting  propped  up  in  a  reclining  chair  and  seemingly  in  a  state 
of  complete  mental  depravity.  She  was  in  a  perfect  state  of 
relaxation,  would  take  no  notice  of  anything  going  on  about  the 
room  and  could  not  be  induced  to  talk.  She  was  attended  by  a 
relative  who  told  me  that  at  times  she  would  become  aroused  and 
very  much  excited  and  would  make  desperate  efforts  to  reach 
the  window,  apparently  with  the  intention  of  jumping  out.  She 
would  then,  after  a  time,  become  quiet  and  return  to  the  relaxed 
state  in  which  I  found  her.  The  history  of  the  case  was  as  fol- 
lows :  She  was  spending  the  summer  in  the  country,  and  having 
some  trouble  arise  with  her  teeth,  she  and  a  friend  drove  into  a 
village  to  consult  a  dentist  who  had  an  office  there.  One  large 
cavity  in  a  superior  second  molar  was  filled  with  amalgam  and 
an  application  of  arsenic  paste  was  made  to  an  exposed  pulp  in 
an  approximal  cavity  in  a  second  bicuspid  at  this  sitting.  The 
journey  back  was  commenced  in  the  heated  part  of  a  summer 
day.  When  several  miles  had  been  covered,  the  young  lady  in 
question  commenced  to.  act  very  queerly.  She  would  throw  her 
arms  about  frantically  and  make  attempts  to  jump  from  the 
moving  vehicle.  After  reaching  her  stopping-place  she  was 
taken  care  of  by  the  family,  they  thinking  she  had  become  over- 
heated and  would  be  all  right  in  a  short  time.     She  did  not 
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recover,  however,  and  after  a  week  she  was  carried  to  her  own 
home  in  the  city,  where  everything  was  done  to  restore  her,  but 
without  avail.  When  I  saw  her  she  had  been  in  this  condition 
about  three  weeks.  I  made  an  appointment  and  the  next  day  had 
her  carried  to  my  office,  where  I  succeeded,  after  many  trials,  in 
removing  the  amalgam  filling.  I  next  excavated  the  cavities  m 
the  first  and  second  bicuspids  and  found  exposed  nerves  in  both, 
after  making  applications  of  carbolic  acid  in  both,  sealed  them  up 
tightly.  I  visited  her  each  day  at  home,  repeating  the  applications 
of  soothing  treatment.  Improvement  was  perceptible  almost 
from  the  beginning,  and  in  one  week  from  the  day  the  first  appli- 
cations were  made,  she  walked,  unattended,  to  my  office,  four 
blocks  away,  to  be  treated.  She  made  a  complete  recovery,  the 
teeth  were  afterwards  filled  and  I  have  never  heard  of  any  recur- 
rence of  the  trouble.  If  her  mental  condition  was  not  caused  by 
the  reflex  disturbance  in  the  terminal  branches  of  the  superior 
maxillary  nerve,  then  what  was  it  and  why  was  such  marked 
improvement  exhibited  almost  immediately  after  treatment. 

The  late  Prof.  W.  H.  Morgan,  M.D.,  D.D.S.,  of  Nashville, 
Tennessee,  in  speaking  on  this  subject,  said  :  "  In  years  past  I  had 
considerable  practice  among  the  inmates  of  the  Central  Asylum 
of  Tennessee,  and  my  attention  was  drawn  to  the  special  con- 
dition of  teeth  in  connection  with  insanity.  Considered  as  a 
disease  of  the  nervous  system,  there  is  much  that  is  not  under- 
Stood  about  what  is  termed  reflex  nervous  action.  It  is  only 
occasionally  that  we  stumble  upon  the  location  of  the  lesion, 
which  occasions  it.  The  nerve  of  a  tooth  is  a  ganglion,  and  a 
frequent  source  of  reflex  nervous  action,  as  seen  in  infancy,  when 
the  deciduous  teeth  are  making  their  appearance.  From  our 
inability  to  control  this  action,  is  due  the  large  proportion  of  m- 
fantile  mortality  during  the  second  summer.  We  may  have  reflex 
nervous  action  "from  the  teeth  at  any  age.  This  reflex  action  is 
frequently  exerted  on  the  brain  as  the  result  of  irritation  and 
inflammation  of  the  nerves  of  the  teeth.  A  large  proportion  of 
lunatics  have  defective  teeth,  and  reflex  nervous  action  figures 
largely  in  many  cases." 

Dr.  Morgan  then  related  an  incident  in  his  own  practice  m 
which  a  patient  was  entirely  and  absolutely  cured  by  extracting 
abscessed  teeth.  From  a  severe  dental  irritation  she  became 
delirious  and  in  ten  days  was  sent  to  the  asylum  a  raving  maniac. 
After  remaining  in  the  asylum  some  months  she  grew  better 
and  was  sent  home,  but  growing  worse  was  sent  back  again.  Her 
teeth  needing  some  attention,  Dr.  Morgan  was  sent  for,  who 
extracted  the  offenders.  The  next  day  she  returned  to  the  office 
with  the  brightest,  happiest  face  ever  seen  on  a  young  woman, 
and  said :  "  Doctor,  I  am  well  once  more.  The  dreadful  headache 
which  was  the  cause  of  all  mv  trouble  and  my  confinement  in  the 
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asylum,  is  gone.  I  am  free  from  that  terrible  gripping  and  tear- 
ing in  the  brain  that  I  have  felt  with  every  pulsation  of  the  heart. 
Thank  you  a  thousand  times;  I  am  well  to-day,  I  am  fully  con- 
scious of  it." 

Continuing,  he  said  :  "  You  will  find  many  patients  in  a  lunatic 
asylum  whose  teeth  simply  dissolve  away  bodily,  without  any 
cavities  of  decay;  doubtless  due  to  some  peculiarity  in  the  secre- 
tions. If  a  dentist  were  attached  to  an  asylum  he  could  see  his 
patients  as  often  as  necessary,  and  would  have  an  opportunity  of 
making  many  experimental  trials,  which  certainly  would  do  no 
harm,  but  might  be  productive  of  great  benefit  to  humanity.  It 
offers  a  vast  new  field  for  exploration  and  investigation.  When- 
ever nervous  diseases  are  caused  by  nerve  irritation,  it  comes 
within  the  reach  of  medicine,  and  ought  to  be  relieved.  The 
source  of  nervous  irritation  can  always  be  removed,  especially 
when  caused  by  dental  irritation." 

Prof.  Wilbur  F.  Litch,  M.D.,  D.D.S.,  said:  "I  have  repeat- 
edly operated  for  private  patients  in  the  insane  department  of  the 
Philadelphia  Hospital,  and  there  can  be  no  cjuestion  as  to  the 
necessity  of  the  services  of  a  skilled  dentist  in  all  such  institutions. 
Alental  diseases  cannot  fail  to  be  aggravated  by  pathological  con- 
ditions of  the  teeth,  and  the  trained  dentist  alone  is  qualified  to 
diagnose  and  treat  such  ailments." 

Dr.  B.  Holly  Smith,  M.D.,  D.D.S.,  before  the  Southern 
Branch  of  the  National  Dental  Association,  said :  "  The  mental 
balance  is  very  delicate,  and  very  slight  peripheral  irritation  may 
disturb  that  balance.  At  my  cohege  the  Dean  once  sent  me  to 
see  a  young  man  whose  teeth  had  been  broken  off  in  the  infirmary 
three  days  before;  the  parents  threatened  a  suit  for  malpractice, 
as  the  boy  had  been  mad  ever  since  the  accident.  I  found  him 
a  raving  maniac,  and  only  by  giving  him  chloroform  could  I  make 
an  examination.  I  found  the  root  of  a  second  bicuspid  remaining, 
which  I  removed,  and  the  patient  made  a  rapid  recovery.  In 
another  case  I  was  sent  for  to  visit  the  daughter  of  a  certain 
dignitary  of  the  church,  who  was  suffering  from  an  erupting 
wisdom  tooth.  They  said  she  was  not  in  strong  health,  but  I 
found  she  was  suffering  from  a  disordered  mind.  I  found  it 
very  difficult  to  get  her  to  open  her  mouth,  but  when  I  succeeded 
I  saw  there  was  pus  at  the  margin  of  the  giuns,  and  that  the  pulp 
of  the  tooth  was  destroyed,  the  tooth  being  held  down  so  tightly 
that  it  had  been  strangulated.  I  insisted  on  the  removal  of  the 
tooth,  and  two  weeks  later  she  had  recovered  a  sound  mind.  She 
remained,  however,  subject  to  recurring  attacks  of  insanity  in 
connection  with  trouble  with  her  teeth.  One  one  occasion,  when 
in  Europe,  she  went  to  a  dentist  in  Germany,  who  inserted  an 
oxyphosphate  filling  in  close  proximity  to  the  pulp.  She  again 
became  insane,  and  her  father  brought  her  home  and  placed  her 
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in  a  sanitarium.  Remembering  the  former  result  of  my  treat- 
ment for  dental  trouble,  he  told  me  what  had  been  done  in  her 
mouth.  I  removed  the  filling  and  found  the  pulp  dying,  possibly 
from  the  phosphoric  acid  of  the  fiUing.  I  removed  the  pulp,  and 
the  patient  recovered  promptly.  From  that  time  she  came  to  see 
me  five  or  six  times  a  year.  There  devolved  upon  me  the  respon- 
sibility of  keeping  that  patient  free  from  insanity.  I  had  another 
similar  case.  It  is  not  possible  to  put  too  great  emphasis  upon 
this  point,  that  the  mental  condition  of  the  inmates  of  our 
asylums  and  poor-houses  may  be  greatly  relieved  by  proper 
attention  to  the  dental  organs." 

Prof.  Albert  B.  Brubaker,  A.M.,  M.D.,  D.D.S.,  m  the 
American  System  of  Dentistry,  said :  The  occurrence  of  insanity 
as  a  result  of  the  pain  and  irritation  caused  by  the  eruption  of 
the  teeth  was  first  noticed  and  commented  upon  by  Esquirol.  He 
says:  Among  subjects  of  a  lymphatic  and  nervous  tempera- 
ment the  pains  of  the  first  dentition  sometimes  becomes  the  cause 
of  insanity.  The  appearance  of  the  teeth  through  the  gums 
causes  all  the  symptoms  to  cease.  I  have  observed  this  in  the  case 
of  three  young  girls;  they  had  convulsions,  bloating  of  the  face, 
di.^charge  of  saliva,  and  often  raised  their  hands  to  the  mouth. 
I  could  not  be  deceived  respecting  the  cause  of  this  malady  in  the 
first  of  these  three  patients ;  the  delirium  ceased  at  the  end  of  a 
month  and  two  teeth  had  pierced  the  envelope.  Fifteen  days 
afterwards  the  mania  reappeared  with  the  same  insanity.  The 
gums  of  the  late  tooth  were  swollen  and  very  red.  The  attack 
lasted  several  months,  and  ceased  only  on  the  appearance  of  the 

teeth. 

In  the  American  System  of  Dentistry,  p.  501,  a  case  of  msan- 
ity  from  dental  origin  is  reported  by  Dr.  D.  T.  Pepper,  of 
Manayunk,  as  follows :  "  I  was  called  upon  by  a  physician  to  visit 
and  examine  the  mouth  of  a  patient  suffering  with  mania,  with 
distinct  paroxysms  and  complicated  with  violent  neuralgic  pams. 
It  was  supposed  by  the  attending  physician  that  the  condition  of 
the  teeth  might  have  something  to  do  with  the  production  of  the 
paroxysms.  I  found  the  patient  in  bed  and  kept  under  proper 
restrictions  and  treatment.  The  attacks  of  neuralgia  were 
paroxysmal,  coming  on  at  intervals  of  about  fifteen  minutes  and 
lasting  from  five  to  ten  minutes,  during  which  he  would  seize  a 
rod  suspended  by  a  rope  and  pull  at  it  with  all  his  power.  After 
careful  examination  I  concluded  to  remove  all  the  carious  teeth 
in  the  lower  jaw  of  the  left  side,  where  all  the  pain  seemed  to  be 
located.  This  was  done  and  in  a  shor^  time  the  patient  was 
cured.  The  trouble  returned  after  about  three  weeks,  when  it 
was  agreed  to  remove  a  portion  of  the  inferior  dental  nerve, 
which  was  supposed  to  be  more  or  less  inflamed.  This  was  done, 
about  half  an  inch  being  removed,  and  the  patient  was  perman- 
ently cured  of  all  his  trouble." 
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Dr.  Ramskill,  in  the  Medical  Times  and  Gazette,  Vol.  ii.,  p. 
216,  described  a  case  of  epilepsy  caused  by  dental  irritation.  ''  A 
boy,  thirteen  years  of  age,  had  had  frequent  attacks  of  epilepsy 
for  eighteen  months.  The  trouble  was  traced  to  a  decayed  molar 
tooth,  with  swollen  and  irritated  gimi  surrounding  it.  The  tooth 
was  extracted  and  the  boy  recovered  promptly." 

Dr.  John  Tomes,  in  System  of  Dental  Surgery,  p.  509,  re- 
ferred to  another  similar  case  as  follows :  "  A  lad,  a  farm  laborer, 
was  admitted  into  the  hospital  for  epilepsy.  Six  weeks'  treat- 
ment there  failed  to  give  any  relief.  On  examining  his  mouth 
decayed  teeth  were  discovered.  These,  together  with  some  roots, 
which  were  afterwards  found  to  be  exostosed,  were  removed. 
The  patient  recovered  and  the  trouble  never  returned." 

These  reports  cited  are  only  a  few  of  those  supposed  to  be 
most  interesting;  they  could  be  multiplied  ad  infinitum. 

Any  reasonable  person  with  sound  judgment,  who  will  take 
the  time  to  seriously  consider  this  question  of  the  teeth  and 
insanity,  must  certainly  admit  the  great  need  of  the  services  of 
a  dentist  in  every  such  institution  of  blighted  and  unfortunate 
human  beings.  Why  the  importance  of  such  appointments  has 
not  been  made  manifest  sooner,  must  be  credited  only  to  a  lack 
of  such  serious  thought  on  the  part  of  those  having  the  appointing 
power.  If  it  was  only  from  a  civilized,  humane  standpoint  that 
the  need  of  such  service  was  considered,  that  would  be  enough 
within  itself  to  fully  justify  its  establishment,  but  that  is  only 
one  among  many  very  urgent  reasons. 

Prof.  H.  A.  Smith,  A.M.,  D.D.S.,  says :  "  I  am  of  the  opinion 
that  insane  asylums  should  have  dental  practitioners  on  their  staff 
for  the  following  reasons :  To  make  a  study  of  the  teeth  in  their 
relation  to  the  etiology^  of  epilepsy;  to  study  cleft  palate  in  its 
relation  to  degenerates ;  to  study  dental  irregularities  in  their 
relation  to  degenerates  and  neurotics.  Besides  these,  it  is  highly 
probable  that  with  many  patients  a  cure  is  retarded  by  the  diseased 
condition  of  their  teeth  and  unhygienic  condition  of  their  mouths, 
all  of  which  could  be  corrected  by  the  advice  and  treatment  of  a 
competent  dentist." 

Prof.  Thomas  Fillebrown,  M.D.,  D.D.S.,  says:  "There  is 
no  class  of  patients  more  entitled  to  such  service,  nor  is  there  any 
class  more  in  need  of  such  service.  The  pain  and  irritation  conse- 
quent upon  the  presence  of  diseased  teeth  is  enough  in  itself  ta 
unbalance  a  nervous  system,  that  is  considerably  weakened  by 
other  influences." 

Prof.  L.  L.  Dunbar,  of  the  University  of  California,  said :  "  I 
am  thoroughly  convinced  that  the  clinical  history  of  insanity  in 
all  of  its  phases  will  never  be  completed  without  the  facial  and 
oral  stigmata  are  properly  noted  and  compared.  There  is  much 
in  such  investigation  that  only  a    true    dental    surgeon    could 
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accomplish  and  through  a  medium  httle  used  by  medical  nivesti- 
gators." 

Prof.  W.  C.  Barrett,  A.M.,  M.D.,  D.D.S.,  M.D.S.,  said: 
"  Aside  from  all  sanitary  considerations  and  those  concerning  the 
public  health,  there  are  very  strong  reasons  why  attendants  should 
be  appointed  from  many  of  the  more  important  specialties  in 
medicine  to  look  after  the  welfare  of  public  institutions,  especially 
of  those  having  the  care  of  the  insane  and  feeble  minded.  There 
is  a  desire  on  the  part  of  all  scientific  men  to  gather  statistics  that 
shall  be  a  guide  in  the  treatment  of  all  degenerates,  neurotics  and 
other  unfortunates  of  the  human  family.  In  none  of  the  organs 
may  the  permanent  influence  of  heredity  be  better  traced  than 
in  the  conformation  of  the  jaws,  and  in  the  teeth.  Hence  it  is 
of  the  highest  importance  that  some  one  having  technical  know- 
ledge should  be  regularly  set  apart,  and  given  due  authority  and 
opportunity  for  the  study  of  anatomical  and  pathological  con- 
ditions as  exhibited  in  the  institutions  where  such  are  gathered 
together.  In  the  interest  of  humanity  and  human  progress,  all 
men  who  are  laboring  for  the  relief  of  the  human  race  from 
inherited  degeneracy  demand  that  those  who  are  in  control  of 
our  asylums  and  state  hospitals  should  give  to  the  qualified  den- 
tists the  opportunity  to  make  necessary  studies,  by  the  appoint- 
ment of  one  of  their  number  to  a  proper  position  on  the  staff  of 
such  institutions." 

May  we  venture  to  hope  and  predict  that  w^'th  this  overwhelm- 
ing testimony  in  favor  of  our  cause,  the  time  will  not  be  long  when 
every  institution  throughout  the  length  and  breadth  of  the  land 
will  have  been  awakened  to  the  necessity  of  the  presence  of  a 
dentist  upon  its  medical  staff.  The  representative  dental  con- 
ventions in  every  state  and  country  should  become  aroused  and 
take  the  matter  up  and  push  it  to  its  accomplishment.  It  would 
be  a  long  step  forward  in  the  history  of  our  profession.  The 
asylum  of  the  State  of  Georgia  has  had  one  for  three  years  and 
the  result  is  most  gratifying.  May  many  others  soon  follow  the 
example  set  by  Georgia. 


SELECTION    OF    FILLING    MATERIAL. 


By  a.  E.  B.  Giles,  B.A.,  D.D.S. 


Read  before  the  Canadian  Dental  .Association,  Montreal,  Sept.  17th,  1902. 

In  order  to  a  correct  solution  of  this  problem  it  is  at  least 
necessary  th^t  the  operator  should  have  accurate  knowledge  of 
the  physical  and  therapeutic  properties  of  the  different  filling 
materials  employed  and,  further,  that  cognizance  be  taken  of  the 
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hygienic  care  of  the  teeth,  the  character  of  the  oral  secretion, 
occlusion  of  the  teeth,  force  used  in  mastication,  and,  lastly,  that 
the  operator  should  consider  whether  he  possesses  the  requisite 
ability  to  use  the  material  that  may  be  primarily  indicated.  We 
must  endeavor  to  find  the  cause  of  the  lesion  present  and  proceed 
to  remove  it  by  suitable  measures  and  repair  the  injury  wrought. 
If  we  simply  stop  a  cavity  with  gold  or  amalgam  regardless  of 
the  cause  or  causes  of  the  lesion  we  do  not  rise  above  the  plane 
of  the  mechanic.  In  some  cases  local  treatment  will  need  to  be 
supplemented  by  systemic  treatment.  Our  patients  should  be 
carefully  instructed  in  the  care  of  the  teeth  if  the  best  results  are 
to  be  obtained  from  the  insertion  of  a  properly  selected  filling 
material. 

Gold  has  been  rightly  called  the  king  of  filling  materials.  It 
is  not,  however,  a  perfect  one,  the  color  does  not  blend  harmon- 
iously with  that  of  the  tooth,  and  especially  is  this  true  in  the 
case  of  yellow  teeth.  In  this  case  gold  and  platinum  should  be 
used  for  the  outer  third  of  the  filling.  These  metals  are  com- 
bined in  different  proportions.  That  containing  the  highest  per- 
centage of  platinum  should  be  used  in  dark,  yellow  teeth,  that 
containing  a  lower  percentage  of  platinum  in  those  teeth  in 
which  the  yellow  shade  is  less  pronounced.  Gold,  strange  as  it 
may  first  appear,  presents  to  the  eye  a  more  pleasing  combina- 
tion with  white  teeth.  It  is  very  malleable  and  where  employed 
to  build  down  the  cutting-edge  of  incisors  the  combination  of 
gold  and  platinum  should  be  used.  This  will  retain  its  form 
under  the  stress  it  will  be  subjected  to,  whereas  if  gold  be  used 
the  filling  in  many  cases  will  undergo  an  alteration  in  form  owing 
to  its  malleability.  The  use  of  this  material  is  indicated  where 
the  teeth  are  of  good  quality,  the  oral  secretions  normal,  and 
the  other  conditions,  subjective  and  objective,  are  such  that  a 
perfect  filling  can  be  inserted.  Imperfect  gold  fillings  have  caused 
the  loss  of  many  teeth  that  might  have  been  saved  by  the  use 
of  the  plastics.  Unless  the  operator  feels  sure  that  he  can  insert 
a  perfect  gold  filling  in  justice  to  his  patient  and  himself  a  plastic 
filling  should  be  selected.  By  a  perfect  filling  I  mean  briefly  one 
that  is  well  condensed,  fully  contoured,  smooth  and  perfectly 
adapted  to  the  w^alls  of  the  cavity.  To  accomplish  this  requires 
skill  of  a  high  order.  The  gold  filling  par  excellence  is  a  com- 
bination one,  non-cohesive  gold  being  used  to  line  the  walls  of 
the  cavity  and  cohesive  gold  being  used  for  the  remainder.  The 
soft  gold,  by  reason  of  its  greater  malleability,  wnll  be  forced  into 
perfect  adaptation  wnth  the  w^alls  of  the  cavity  during  the  proper 
insertion  and  condensation  of  the  cohesive  gold.  This  com- 
bination can  be  used  to  great  advantage  in  compound  cavities 
in  the  posterior  teeth.  Sometimes  one-third  to  one-half  of  the 
cavity  may  be  filled  with  the  non-cohesive  variety,  thus  effecting 
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a  great  saving  of  time  and  energy.  This  filling  material  is  contra- 
indicated  in  the  very  old,  or  very  young,  in  poorly  calcified  teeth, 
loose  teeth,  and  where  the  other  conditions  are  unfavorable  for 
perfect  work.  It  should  not  be  employed  when  there  is  a  strong 
tendency  to  caries  present,  as  evidenced  by  several  teeth.  A 
plastic  should  be  employed  until  this  condition  has  been  cor- 
rected. Care  should  be  taken  to  insert  no  conspicuous  gold  fill- 
ings in  the  anterior  teeth  of  our  female  patients  for  esthetic 
reasons.  A  perfect  gold  filling  in  a  properly  selected  case  will 
prove  more  satisfactory  than  that  of  any  other  material  at  our 
command. 

Tin. — Tin  is  non-irritating  and  probably  possesses  some 
therapeutic  properties.  It  is  a  fairly  good  non-conductor.  It  is, 
however,  soft  and  only  slightly  cohesive.  It  may  frequently  be 
used  interchangeably  with  non-cohesive  gold.  Its  use  is  therefore 
indicated  in  deep  cavities  on  the  approximal  surfaces  of  bicus- 
pids and  molars  in  combination  with  cohesive  gold.  It  can  also 
be  advantageously  used  in  molars  and  bicuspids  which  are  poorly 
calcified,  a  condition  frequently  found  in  the  case  of  children. 

Ainalgatn. — I  believe  that  three  different  kinds  can  be  ad- 
vantageously employed.  First,  a  white  amalgam — for  example, 
20th  Century — which  does  not  discolor  the  tooth,  or  become  dis- 
colored itself.  It  has  no  therapeutic  properties  that  I  am  aware 
of;  it  saves  the  teeth  by  preventing  the  ingress  of  anything  that 
might  cause  caries. 

Second,  an  amalgam  containing  5  to  7  per  cent,  of  copper. 
My  observations  lead  me  to  think  that  this  amalgam  has  un- 
doubted therapeutic  properties.  If  the  cavity  is  properly  pre- 
pared the  dentine  in  most  cases  will  become  harder  and  rendered 
more  or  less  immune  against  further  decay.  I  therefore  use  this 
variety  in  those  cases  where  the  teeth  are  poorly  calcified.  It 
may  be  faced  with  the  first  amalgam  spoken  of. 

Third,  copper  amalgam.  This  amalgam  is  an  excellent  non- 
conductor, it  is  non-irritating,  neither  shrinks  nor  expands,  and 
is  most  kindly  tolerated  by  the  tissues.  It  however,  as  a  rule, 
wastes  away  slowly;  rapidly  when  subjected  to  abrasion.  This 
amalgam  can  be  used  to  advantage  in  deep  buccal  cavities  occur- 
ring in  the  second  and  third  molars.  Amalgam  can  be  used  in 
all  cases  in  the  posterior  teeth  where  gold  can  be  employed,  and 
many  others  where  gold  is  contraindicated.  If  manipulated  as 
taught  by  the  late  Drs.  Bonwill  and  Burchard  good  results  may 
confidently  be  expected. 

Gutta  Percha. — There  are  two  varieties  of  which  I  shall  speak, 
white  gutta  percha — for  example,  Hill's  stopping — and  pink  base 
plate  gutta  percha.  I  may  say  that  in  my  own  practice  I  always 
give  the  preference  to  the  latter  where  it  can  be  used,  by  reason 
of  its  greater  durability.     For  the  purpose  of  this  paper  I  will 
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only  note  two  properties  of  this  material,  its  softness  and  its  non- 
conductivity.  Its  use  is  therefore  indicated  in  sensitive  and 
poorly  calcified  teeth,  where  it  will  not  be  subjected  to  abrasion. 
It  may  be  used  to.  advantage  in  filling  cavities  in  the  temporary 
molars  where  they  adjoin  one  another.  These  cavities  may  be 
treated  as  one,  the  precaution  in  most  cases  should  be  taken  to 
bridge  over  the  interproximal  space  with  a  rigid  piece  of  metal, 
filling  around  and  above  this  with  gutta  percha.  Deep  cavities 
in  the  buccal  surface  of  molars  can  often  be  filled  with  this 
material.  If  the  oral  fluids  are  acid,  and  if  there  is  a  strong 
'tendency  to  the  formation  of  green  stain,  where  the  saliva  is 
ropy,  and  where  the  hygienic  conditions  are  faulty,  with  little  or 
no  promise  of  improvement,  gutta  percha  is  frequently  indicated. 

Cements. — There  are  only  two  kinds  which  I  need  mention. 
First,  oxyphosphate  of  zinc.  There  are  two  things  to  be  kept 
in  mind  before  deciding  to  use  this  material,  first,  that  it  is  irri- 
tating until  it  has  set.  In  some  cases,  however,  this  irritation 
continues  for  a  considerable  period  after  setting  has  taken  place, 
depending  upon  the  composition  of  the  fluid  used.  In  the  second 
place,  the  best  cement,  ever  so  skilfully  manipulated,  dissolves 
more  or  less  slowly  in  the  mouth.  My  observations  lead  me  to 
believe  that  the  dentine  becomes  harder  under  properly  inserted 
cement  fillings.  It  is  further  a  matter  of  common  observation 
that  w^e  generally  find  that  the  enamel  has  undergone  no  decalci- 
fication even  though  only  a  thin  layer  of  cement  remains.  This 
material  may  be  employed  in  weak,  loose,  poorly  calcified  teeth, 
also  to  advantage  in  those  cavities  where  the  dentine  is  hyper- 
sensitive, preventing  the  proper  preparation  of  the  cavity  for 
permanent  work.  The  filling  should  be  allowed  to  remain  about 
a  year  when  it  may  be  removed  and  the  cavity  permanently  re- 
filled. If  this  material  is  decided  upon  for  a  cavity  extending 
below  the  .o-um  margin  the  cervical  portion  should  be  filled  with 
gutta  percha  or  amalgam.  Cement  should  be  used  to  strengthen 
the  enamel  walls  when  unsupported  by  dentine.  I  should  have 
mentioned  that  this  material  should  be  used  in  the  anterior  teeth 
of  our  female  patients,  public  speakers,  actors,  etc.  In  many 
cases  the  porcelain  inlay  might  be  advantageously  used  in  place 
of  cement.  This  is  the  most  unsatisfactory  filling  material  we 
use,  owing  to  its  solvency,  but  it  is  not  without  some  valuable 
properties  which  make  it  indispensable  in  dental  practice. 

Oxyphosphate  of  Copper. — This  makes  a  perfectly  black  fill- 
ing. Its  use  is  therefore  considerably  restricted.  It  is  decidedly 
irritating  when  first  placed  in  a  cavity.  It  has  probably  some 
therapeutic  value.  The  cavity  need  not  be  perfectly  dry  in  order 
to  make  it  adhere  to  the  walls.  It  may  be  used  in  those  ill- 
defined  cavities  we  sometimes  find  on  the  buccal  surface  of  molars, 
and  in  poorly  calcified  third  molars,  and  some  of  those  desperate 
cases  where  extraction  would  otherwise  be  resorted  to. 
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Porcelain  Inlays. — In  this  connection  a  word  or  two  with 
regard  to  the  relative  merits  of  high  and  low  fusing  bodies  will 
be  in  order.  The  view  held  by  a  great  many  dentists  who  use 
porcelain  (a  view  which  is  not  fully  entertained  by  myself)  is 
that  the  high  fusing  bodies  possess  greater  strength,  that  there 
is  less  shrinkage  and  that  there  is  no  danger  of  burning  out  the 
coloring  material.  While  this  may  apply  to  many  of  the  low 
fusing  bodies,  resembling  glass  in  composition,  it  does  not,  I 
believe,  apply  to  all  the  low  fusing  bodies.  In  my  opinion  inlay 
v.ork  should  be  restricted  to  the  anterior  teeth.  The  weak  spot 
in  porcelain  inlay  work  is  not  the  difficulty  in  making  a  well  fit- 
ting inlay,  but  the  cement  which  is  used  for  attaching  it  to  the 
tooth.  But  let  it  be  borne  in  mind  that  there  is  so  little  cement 
exposed  in  a  good  inlay  that  good  results  may  confidently  be  ex- 
pected from  their  use  in  properly  selected  cases.  When  the  in- 
soluble cement  will  have  been  discovered  we  shall  have  in  the 
porcelain  inlay  the  nearest  possible  approach  to  the  ideal  filling. 


PAPERS  ON  THE  NATIONALIZATION  OF  THE    DENTAL 
PROFESSION    IN    CANADA. 


By  S.  W.  McInnis,  D.D.S.,  M.P.P.,  Brandon. 


Read   before   the   Canadian    Dental   Association,   Montreal,    Sept.    15th,    1902. 

The  word  "  nationalization  "  means  making  national  in  char- 
acter instead  of  local,  and  as  used  in  the  title  of  this  paper  implies 
the  local  character  of  the  profession  of  dentistry  in  Canada  to-day. 
Let  us  see  for  a  moment  what  that  local  character  means.  We 
have  in  the  Dominion  seven  provinces,  and  some  territories,  with 
two  territorial  governments,  in  all,  nine  districts,  each  endowed 
with  legislative  power,  sufficient  to  enable  it  to  pass  laws  to  regu- 
late the  practice  of  the  profession  in  that  district.  Each  legisla- 
tive district  has  its  own  law  to  regulate  the  practice  of  dentistry, 
and  no  two  districts  have  the  same  law.  In  one  case,  the  stand- 
ard of  matriculation  is  high  school  intermediate  standing.  In 
another  it  is  university  matriculation.  In  one  case  two  and  a 
half  years'  apprenticeship  are  required,  in  another  three  and  a 
half,  in  still  another,  four  years.  In  one  case  one  year  at  college 
is  required  before  the  student  can  apply  for  final  examination, 
in  another  three  years  at  college,  and  in  still  another,  no  college 
attendance  is  required  at  all.  In  one  case  a  diploma  from  any 
recognized  dental  school  is  sufficient  to  admit  the  holder  (upon 
payment  of  fee)  to  register  and  practise.  In  another  case  such 
holder  is  required  to  pass  an  examination  before  receiving  license, 
and  in  still  another  none  but  those  holding  diplomas  from  Can- 
adian or  British  colleges  are  admitted,  even  to  examination  for 
license.  I  might  go  on  indefinitely  almost,  showing  by  compari- 
son the  difference  in  the  requirements  for  the  various  legislative 
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districts,  but  this  is  sufficient  to  show  how  purely  local  in  its 
character  the  profession  in  Canada  is  to-day. 

Now,  the  primary  object  of  all  restricted  legislation  on  the 
profession  is  the  protection  of  the  public  against  incompetence. 
Certain  protection  to  the  profession  is  simply  an  unavoidable 
concomitant;  but  on  the  other  hand  it  is  apparent  to  any  reason- 
able man  that  a  dentist  who  is  tit  to  practise  under  license  in  one 
part  of  Canada,  is,  morally  speaking,  fit  to  practise  in  any  part  of 
Canada.  It  is  a  reasonable  conclusion,  however,  that  the  result 
of  all  this  diversified  legislation  above  referred  to  is  to  give 
adequate  protection  to  the  public,  and  to  the  profession  in  each 
district,  and  any  scheme  which  we  have  to  propose  for  the 
nationalization  of  the  dental  profession  cannot  well  be  based  upon 
public  need  of  protection.  Upon  what,  then,  shall  it  be  based? 
And  to  whom  must  we  look  to  bring  it  about? 

The  answer  to  the  latter  question  in  ordinary  is  "look  to 
those  who  are  to  be  most  benefited  by  it."  We  cannot  do  that, 
for  most  of  them  are  boys  yet  at  school.  Then  we  must  look  to 
those  who  are  to  be  benefited  in  some  way,  and  who  are  in  a 
position  to  act,  and  to  bring  it  about.  That  means  gentlemen, 
we  must  look  to  ourselves. 

Taking  it  for  granted  that  nationalization  of  the  dental  pro- 
fession is  possible,  let  us  consider  what  benefit  we  are  to  obtain 
from  it  individually,  and  collectively,  and  what  benefit  the  public 
can  expect  to  obtain  from  it. 

To  nationalize  the  dental  profession  in  Canada,  it  will  be 
necessary  to  have  Dominion  legislation  to  establish  a  Dominion 
Dental  Council,  such  council  to  have  power  to  grant  diplomas, 
and  to  be  composed  of  representatives  of  each  legislative  district, 
and  from  each  dental  school  in  Canada.  The  diplomas  to  be 
granted  after  applicant  had  passed  an  examination  requiring  a 
higher  standard  of  proficiency  than  is  at  any  time  required  by 
any  college  or  legislative  district.  It  will  further  be  necessary  for 
each  legislative  district  to  have  such  change  made  in  the  legisla- 
tion of  that  district  as  may  be  necessary  to  allow  the  holders  of 
diplomas  granted  by  the  Dominion  Dental  Council,  admission  to 
license  without  examination. 

It  may  be  argued  by  some  that  any  one  standard,  shall  we 
say,  for  example,  that  of  the  Royal  College  of  Dental  Surgeons 
of  Toronto,  could  well  be  agreed  upon  as  a  standard  to  be  ad- 
mitted as  suggested  above,  and  that  the  acceptance  of  such  stand- 
ard by  each  district  would  have  substantially  the  same  result,  but 
on  looking  into  it,  it  would  be  found  that  such  is  not  the  case, 
for  the  standard  would  not  have  Dominion  recognition,  but  only 
increased  local  recognition. 

It  cannot  be  expected  that  the  establishment  of  the  Dominion 
Dental  Council  means  the  disestablishment  of  the  various  local 
examining  boards,  though  it  may,  in  time,  lessen  the  work  which 
they  now  have  to  perform,  but,  it  should  mean  in  most  cases  that 
the  standard  of  the  various  boards  would  soon  be  raised  to  more 
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nearly  approach  the  Dominion  standard,  and  that  the  various 
local  boards  would  have  ready  justification  for  asking  the  legisla- 
ture of  the  district  for  power  to  do  so. 

The  various  dental  schools  not  only  in  Canada,  but  some 
of  those  immediately  to  the  south  of  us,  preparing  students  for 
practice  in  this  country  would  be  compelled  to  take  cognizance 
of  the  Dominion  standard,  in  order  that  their  students  presenting 
themselves  for  Dominion  registration  might  not  make  discredit- 
able failures.  Thus,  it  will  be  seen  that  directly  or  indirectly  the 
establishment  of  a  Dominion  Dental  Council  would  tend  toward 
increased  proficiency  in  the  profession,  and  consequently,  towards 
increased  protection  for  the  public. 

The  most  direct  benefit,  and  perhaps  the  chief  one,  to  be 
derived  by  those  who  have  been  in  practice  for  a  number  of 
years,  would  be  ease  of  inter-provincial  registration.  According 
to  the  Medical  Act  of  Canada  recently  passed  physicians  who 
have  been  in  active  service  for  five  years  and  who  hold  a  valid 
and  unforfeited  certificate  of  license  from  the  province  in  which 
they  practise,  shall,  upon  application,  and  presentation  of 
nominal  fee,  receive  Dominion  registration.  In  dentistry,  how- 
ever, contradictory  as  it  may  appear,  I  would  suggest  that  some 
sort  of  examination  be  given  active  practitioners  of  five  or  more 
years'  standing,  applying  for  Dominion  registration,  though,  of 
course,  the  examination  would  have  to  be  more  of  a  practical 
character  than  that  given  those  directly  from  college. 

The  profession  as  a  whole  would  be  benefited  by  receiving 
additional  prestige  in  the  eyes  of  the  public.  I  say  this  advisedly, 
for  the  public  even  in  Canada  is  very  conservative  and  slow 
to  grant  any  position  claimed  unless  the  claimant  has  govern- 
mental recognition.  It  would  be  benefited  by  marked  improve- 
ment in  the  class  of  men  applying  for  admission  under  an  im- 
proved standard.  It  would  be  benefited  by  the  disappearance, 
though  perhaps  slow  disappearance,  of  the  vulgar  method  of  the 
quack,  so  repulsive  to  men  of  education  and  refinement. 

The  Dominion  establishment  and  recognition  of  a  standard 
should  reasonably  soon  be  followed  by  imperial  recognition  of 
that  standard,  for  the  same  argument  used  above  will,  extended, 
apply  here,  and  a  dentist  who  is  fit  to  practise  in  any  part  of 
Canada  is  fit  to  practise  in  any  part  of  the  Empire.  This  would 
be  a  further  benefit  to  the  profession  generally  in  that  it  would 
open  up  a  wider  field  for  the  numbers  of  our  young  men  so 
anxious  to  enter  the  profession. 

Any  application  made  for  the  Dominion  Parliament  for  the 
establishment  of  a  Dominion  Dental  Council  could  be  based  upon 
the  following  argument : 

That  the  establishment  of  a  Dominion  Dental  Council,  and 
consequently,  of  a  Dominion  standard,  would  tend  largely  to 
increase  the  proficiency  and  efficiency  of  the  profession,  and 
therefore  to  the  greater  security  of  the  public. 
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That  it  would  tend  to  mitigate  the  evil  of  arbitrary  bondage, 
whereby  a  man  can  legally  practise  say  on  one  side  of  a  river 
and  not  on  the  other,  and 

That  it  would  enable  the  Government  to  make  its  appoint- 
ments to  the  dental  staff  of  the  militia,  without  hesitation,  from 
among  the  holders  of  Dominion  qualification;  and  finally. 

That  the  Government  is  already  committed  to  the  principle 
involved,  having  granted  the  medical  profession  like  legislation. 

In  conclusion,  I  believe  nationalization  of  the  dental  profes- 
sion is,  in  the  measure  set  out  above,  possible  and  feasible. 

I  believe  it  would  tend  largely  to  the  betterment  of  the  pro- 
fession in  Canada,  and  consequently,  to  the  security  and  comfort 
of  the  people. 

I  believe  that  if  it  is  to  be  accomplished  that  this  association 
must  supply  the  motive  power. 


Bv  F.  A.  GoDSOE,  D.D.S.,  St.  John,  N.B. 

As  the  representative  of  the  Province  of  New  Brunswick  on 
this  occasion,  I  will  not  offer  any  excuse  as  to  my  incompetency 
to  fulfil  the  requirements  of  that  office,  or  for  the  defects  of  this 
paper.  I  have  been  selected  and  have  accepted  the  appointment 
and  will,  in  as  concise  a  manner  as  possible,  present  the  views  of 
my  confreres  in  Xew  Brunswick. 

The  question  with  which  we  are  about  to  deal  is  of  a  serious 
nature ;  considering  we  will  take  in  that  vast  expanse  of  territory 
from  the  Atlantic  to  the  Pacific;  determining  whether  it  is  advis- 
able to  nationalize  the  dental  profession  of  Canada,  and,  if  ad- 
visable, what  means  would  be  most  feasible  to  procure  the  desired 
results. 

New  Brunswick  is  in  hearty  accord  with  the  idea  of 
nationalization  of  the  profession  of  Canada,  which  would  un- 
doubtedly be  the  stepping-stone  to  better  reciprocal  relations  with 
the  profession  in  the  mother  country,  a  "  veritable  landmark 
along  the  imperial  road,"  ultimately  resulting  in  an  imperial 
federation  of  the  profession  throughout  the  British  possessions. 

Irrespective  of  this  latter  idea,  the  time  has  arrived  when  we 
dentists  of  this  Dominion  should  become  welded  together  and 
form  a  wedge  to  penetrate  and  throw  down  all  barriers  and 
obstructions  to  the  higher  elevation  of  our  profession,  and  place 
it  upon  the  plane  of  equality  with  the  so-called  learned  profes- 
sions of  to-day,  and  which  it  rightly  deserves. 

The  Dominion  of  Canada,  extending  from  the  Atlantic  to  the 
Pacific,  is  populated  by  a  people  whose  interests  are  identical  to 
one  and  all ;  the  freedom  of  our  country  should  be  the  privilege 
of  each  and  every  one;  there  should  be  no  dividing  line  between 
us ;  we  should  be  free  to  come  and  go  and  carry  on  our  callings 
in  life  in  any  section  of  the  country;  but  we  dentists  find  many 
lines  confronting  us,  limiting  us  to  practise  in  specified  sections, 
unless  complying  with  requirements  differing  in  as  many  respects 
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as  there  are  provinces  and  territories.  It  should  not  be  so;  it 
savors  too  much  of  ancient  history  and  is  contrary  to  the  methods 
of  progression  of  the  present  century.  We  are  born  of  free 
parentage  and  freedom  is  our  heritage. 

Within  the  last  fifty  years  no  profession  has  made  the  rapid 
strides  in  its  achievements  and  enlightenment  as  has  ours.  Rismg 
from  an  adjunct  to  some  trade  or  calling,  it  has,  by  leaps  and 
bounds,  reached  the  ladder  of  humane  usefulness,  and  surely  and 
steadily  ascended  its  steps,  until  to-day,  as  a  profession,  it  stands 
upon  the  same  rung  as  regards  its  necessity  to  the  human  race, 
as  does  its  better  appreciated  sister,  the  medical  profession;  but 
I  predict  for  it  a  time,  not  far  distant,  when  its  appreciation  will 
be  as  great ;  for  the  source  of  the  various  diseases  and  disorders 
to  which  mankind  is  heir  will  first  be  looked  for  in  the  oral 
cavity,  and  an  analysis  of  its  contents  taken  before  general 
systemic  treatment  is  given.  To  partly  substantiate  my  opin- 
ion, some  of  our  eminent  brethren  who  are  noted  for  their 
researches  have  already  claimed  to  be  able  to  diagnose  certain 
pathological  conditions' of  the  body  through  the  examination  of 
the  oral  fluids. 

The  nationalization  of  the  dental  profession  of  Canada  is  a 
practical  idea,  and  can  be  carried  into  effect  by  effort  on  the  part 
of  the  members  of  the  profession  representing  the  several  pro- 
vinces and  territories. 

^^'e  have  had  an  example  worthy  our  consideration  set  us  by 
the  medical  fraternity,  and  what  has  been  accomplished  by  them 
can  at  least  be  attempted  by  us,  and,  if  attempted,  will  undoubtedly 
be  carried  to  success.  In  fact,  our  path  should  be  all  the  easier 
to  travel,  as  thev  have  given  us  the  benefit  of  their  experience  in 
the  fulfilment  of  their  scheme,  whereby  we  may  profit ;  avoiding 
their  mistakes  and  accepting  their  best  ideas ;  scattering  the  chaff 
and  storing  up  the  whole  grain. 

Wliilst  we  of  the  profession  know  that  all  legislation  in 
regard  to  professions  is  first  for  the  protection  'of  the  public  at 
large,  it  is  not  always  easy  to  make  legislative  bodies  see  it  in 
that  light.  Some  of'  the  members  become  imbued  with  the  idea 
that  we  are  looking  to  our  own  personal  advantage,  building 
"  Chinese  walls  "  around  us  to  prevent  others  from  entering  the 
profession.  This,  of  course,  is  not  so,  but  in  dealing  with  govern- 
ing bodies  we  often  cross  swords  with  members  who  do  not,  or, 
for  reasons  best  known  to  themselves,  will  not  see  it  in  the  proper 
light,  consequently  some  provinces  have  considerable  difficulty 
in  keeping  what  they  already  have  in  the  way  of  legislation; 
therefore  "the  question  will  arise  with  some  of  us,  "Will  we  be 
able  to  obtain  the  requisite  legislation  from  our  provincial  govern- 
ments to  come  in  under  this  national  scheme?"  Being  confronted 
with  these  facts,  and  facts  are  stubborn  things,  I  am  yet  opti- 
mistic enough  to  believe  that  by  judicious  handling  of  our  plans 
we  may  all  obtain  the  necessary  legislation. 

The  standard  of  qualification  is  one  of,  if  not  the  most  im- 
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portant  questions  to  be  considered,  and,  as  Dr.  Mclnnis  rightly 
says,  ''  Any  legislation  which  reduces  the  standard  of  qualification 
either  for  matriculants  or  practitioners  reduces  the  protection  to 
the  public,"  therefore  it  is,  and  has  been  the  great  aim  of  all 
provinces  and  territories  to  obtain  such  legislation  as  will  give 
a  standard  whereby  the  profession  will  eventually  be  composed 
of  the  best  intellectual  material  which  Canada  produces;  conse- 
quently, in  framing  our  standard,  we  must  look  upwards  and 
decide  upon  a  matriculation  which  will  be  worthy  the  name  of 
Canada;  yet  we  must  be  cautious.  The  standards  of  the  several 
provinces  and  territories  are  different,  and  a  certain  amount  of 
give  and  take  must  mark  our  dealings  with  each  other,  that 
unanimity  may  be  the  ultimate  result  of  our  deliberations.  Har- 
mony must  pre^■ail  or  nothing  can  be  accomplished ;  it  is  without 
doubt  the  strength  and  support  of  all  institutions,  and  is  the 
guiding  star  to  successful  determination  of  all  intricate  matters. 
No  doubt  the  most  difficult  point  to  arrive  at  is  the  standard 
of  matriculation.  The  several  provinces  and  territories  must 
adopt  a  uniform  standard.  A  matriculant  of  any  university 
requiring  an  examination  equal  to  the  standard  required  by 
Trinity  University,  University  of  New  Brunswick,  McGill,  Laval, 
King's,  Dalhousie,  or  Mount  Allison  University,  or  a  graduate 
of  the  high  school,  eleventh  grade,  should,  it  appears  to  me,  be 
accepted  in  lieu  of  any  preliminary  examination.  To  those  not 
able  to  produce  the  above  qualifications,  let  the  matriculation 
examination  be  set  by  the  examining  board  equalling  the 
examination  of  the  high  school,  eleventh  grade.  The  disposal 
of  those  already  in  practice,  as  regards  eligibility  to  be  registered, 
may  cause  more  or  less  trouble.  Some  are  of  the  opinion  that  all 
who  are  practising  at  the  present  time  should  be  eligible  to 
register ;  each  applicant  showing  a  certificate  of  registration 
from  the  province  wherein  he  practices.  Others  claim  no  one 
should  be  registered  unless  he  qualifies  before  the  examining 
board,  from  a  professional  standpoint,  while  there  are  others 
partial  to  the  line  adopted  by  the  medical  fraternity,  and  the 
latter  idea  appears  to  me  to  be  the  most  feasible  and  equitable. 
The  constituting  of  a  board  of  examiners  for  the  whole,  and 
holding  of  examinations  is  worthy  of  more  consideration  than 
might  possibly  appear  upon  first  presentation.  It  appears  to  me 
if  each  provincial  and  territorial  society,  and  each  dental  college 
in  the  Dominion  would  elect  one  of  their  members  to  represent 
them  on  the  examining  board,  and  the  examinations  were  held 
in  the  commercial  capital  of  each  province  in  the  latter  part  of 
June  in  each  year,  each  examiner  to  conduct  the  examinations 
for  his  province,  the  several  other  examiners  sending  a  copy  or 
copies  of  their  papers  to  him,  the  papers  and  answers  to  be 
returned  to  the  examiner  of  subject  for  marking,  we  would  have 
a  method  by  which  no  one  province  could  show  partiality  to  its 
own,  and  an  equitable  distribution  of  examining  points  would 
be  had. 
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I  cannot  agree  with  Dr.  Mclnnis  when  he  suggests  that  the 
Governor-General-in-Council  appoint  a  representative  from  each 
province  as  a  member  of  the  council.  My  experience  m  the  past 
with  powers  vested  in  governmental  councils  has  been  such  that 
I  am  entirely  opposed  to  the  Government  having  any  power 
vested  in  it,  as  regards  appointees  to  office,  or  power  to  affirm, 
reverse  or  waive  any  decision  or  actions  of  the  council.  Politics 
of  any  kind  should  be  excluded  from  this  venture,  and  in  vestmg 
such  power  within  the  Government's  jurisdiction,  we  are  leaving 
an  opening  for  a  political  wedge  to  be  inserted,  and  men  undesir- 
able as  examiners  might  be  appointed  through  the  members  being 
importuned  by  their  following,  and  from  a  political  standpoint 
might  possibly  allow  themselves  to  be  guided  contrary  to  their 
own  better  judgment,  therefore  I  say,  limit  all  rights  and 
privileges  to  the  dental  profession. 

In  conclusion,  I  have  but  this  to  say :  In  contemplating  this 
nationalization  of  our  profession,  if,  at  any  time,  we  become  dis- 
heartened and  are  in  doubt  as  to  our  ability  to  carry  it  through, 
we  have  but  to  pull  ourselves  together  and  adopt  as  our  motto: 
"  We  can  and  ive  zvill." 

Bv  Frank  Woodbury,  Halifax,  N.S. 

Mr.  President,  Ladies  and  Gent!  em  en, ^'Looking  at  this_  sub- 
ject from  a  national  view  point,  everyone  must  say  that  Dominion 
dental  registration  is  ideal.  It  is  what  should  be.  All  must  see 
the  prestige  that  would  be  given  Canadian  dentistry  abroad. 
Our  provincial  preliminary  qualifications  are  as  high  as  the 
highest.  No  country  requires  as  high  standards  of  studentship 
as  the  Canadian  provinces  demand. 

If  we  nationalize  and  unify  our  standards  and  make  the 
Dominion  registration  mean  what  it  says,  it  will  command  the 
recognition  of  the  world.  Why  not?  No  dental  board  has 
smirched  its  character  or  bedraggled  its  dignity  by  selling  its 
certificates.  No  bogus  diplomas  have  gone  to  Europe  or  any- 
where else  bearing  the  imprint  of  the  Maple  Leaf.  We  can 
approach  any  country  with  a  clean  record,  high  standards,  and 
claim  by  right  of  excellence  reciprocity  with  the  world.  So  much 
for  our  possible  position  abroad. 

What  advantages  will  accrue  at  home?  The  provincial  and 
state  laws  on  this  continent  have  served  a  noble  purpose.  They 
have  been— working  separately— levers  to  gradually,  but  surely, 
raise  the  profession  inch  by  inch  into  the  dignified  position  which 
it  now  occupies.  Since  the  State  Boards  have  united  their 
forces  for  better  things,  and  organized  the  National  Association 
of  Dental  Examiners,  they  have  become  an  irresistible  national 
force,  that  command  a  respect  and  hearing  that  would  otherwise 
be  impossible.     Always  "  in  unity  there  is  strength." 

The  provincial  laws  have  in  some  sense  (as  much  as  legisla- 
tion can)   served  to  protect  the  public  and  profession  from  the 
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unqualified  mountebank.  They  have  kept  out  many  quahfied 
men,  too,  who  could  not  just  exactly  pronounce  their  peculiar 
"  Shibboleth."  They,  too,  have  proven  prison  walls  to  keep  the 
makers  of  them  incarcerated  at  home.  Has  not  the  time  come, 
when,  by  good  behaviour,  having  served  our  time,  we  may  be 
declared  free  men,  fit  to  be  trusted  to  ply  our  skill  throughout 
the  Dominion,  Empire,  and  world?  I  say  yes,  under  proper 
conditions. 

How  is  this  to  be  accomplished?  I  should  say,  by  mutual 
understanding,  at  least  in  the  earlier  stages  of  this  movement. 
It  is  easier  to  change  details  under  a  mutual  understanding  than 
to  secure  amendments  to  a  bill  in  Parliament. 

I  am  sure  an  Act  of  Parliament  would  add  no  prestige  or  dig- 
nity abroad  or  at  home.  The  prestige  of  the  united  provincial 
dental  corporations  means  much  more  and  is  a  much  greater 
safeguard.  Be  assured  that  this  barque  will  meet  fewer  rocks 
and  bergs  if  we  sail  a  channel  marked  out  and  buoyed  by  mutual 
consent. 

It  is  not  the  place  nor  time  to  enter  into  details;  that  will  be 
the  work  of  the  representatives  of  the  provincial  societies  and 
boards  to  grapple  in  committee,  and  for  the  provincial  societies 
to  pass  upon,  but  upon  some  points  there  is  common  ground  to 
be  reached  and  much  light  can  be  thrown  upon  these  subjects 
here  to-day,  hence  they  are  suggested. 

The  Board  of  Registration  will  doubtless  be  made  up  of 
representatives  elected  by  the  provincial  incorporated  dental 
organizations.  It  should  be  understood  at  the  outset  that  each 
sovereign  province  should  have  absolutely  equal  representation 
upon  this  board,  and  there  should  be  no  others.  By  this  means 
each  province  will  be  enabled  to  express  its  will  with  equal  force 
through  its  representatives.  I  believe  representation  by  dental 
population  will  never  be  adopted.  Dental  colleges  should  not 
have  representatives  upon  this  board. 

It  should  be  a  registration  made  honorable  by  the  signatures 
of  the  representatives  of  the  dental  profession  of  Canada.  That 
is  the  highest  endorsement  that  can  be  given  to  any  dentist.  I  do 
not  believe  the  seal  of  any  institution  of  learning  (that  is  not  a 
dental  school)  will  add  one  whit  to  the  dignity  of  that  parchment. 

With  the  highest  regard  for  the  dental  colleges  of  Canada,  it 
may  be  said,  that  if  this  Board  of  Registration  fulfils  its  mission 
it  will  lead  the  dental  colleges  to  higher  ideals  and  make  them 
work  for  better  results. 

Registration  standard — ah !  there  is  the  rub.  You  know 
each  province  is  surrounded  with  a  \high  fence,  the  gates  of 
which  cannot  be  unlocked  from  the  outside.  The  combination  is 
only  known  by  a  few  inside.  As  in  safe  locks,  some  are  opened 
by  words,  some  by  figures,  some  are  time  locks.  Here  are 
samples  :  "  Preliminary  qualification,"  "  36 — 42 — 48."  *'  final 
college  course,"  "  impossible  professional  examination."  There 
are  others  with  no  gate  at  all;  nothing  but  the  three  months* 
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hoist  will  give  entrance.  Brothers,  at  a  given  signal,  let  us 
unlock  them  all  and  get  out  on  the  prairie  and  breathe  the  fresh 
air.  Let  us  make  a  standard,  broad,  generous,  high,  that  will 
command  the  respect  of  the  student  and  the  world,  and  be  recog- 
nized as  qualification  in  every  province. 

Registration — who  is  it  for?  First,  for  the  student  whose 
theory  of  dental  surgery  is  on  his  tongue-end,  and  his  skill  and 
practice  in  his  future.  Second,  for  the  practitioner  of  a  certain 
number  of  years'  standing,  whose  theory  has  become  incorporated 
in  skill  and  practice.  These  must  be  judged  by  different  stand- 
ards, and  yet  equally  comprehensive  and  high.  The  man  a  few 
years  in  practice  has  not  deteriorated  and  become  less  worthy 
of  the  confidence  of  the  public,  and  the  respect  of  his  peers.  It  is 
he,  who  Atlas-like  bears  high  upon  his  shoulders  the  char- 
acter and  reputation  of  the  dental  profession  to-day.  Will  he 
formulate  a  scheme  to  debar  himself  from  the  accjuisition  of  the 
highest  honor  of  which  he  is  worthy?  I  think  not.  For  these 
let  us  have  an  examination  that  will  bear  no  ear-marks  calculated 
to  institute  invidious  comparisons,  but  a  practical  clinical 
examination  that  will  demonstrate  the  real  worth  of  the  candi- 
date, but  the  board  should  reserve  the  power  to  revoke  any 
license  for  sufficient  cause.  No  provincial  institution  of  learning 
should  have  the  privilege  of  granting  the  certificate.  Let  us 
preserve  our  dignity  as  a  profession.  When  a  man  receives  this 
certificate  of  Dominion  registration  he  should  feel  that  he 
receives  the  right  hand  of  fellowship  and  benediction  from  his 
peers  from  Nova  Scotia  to  the  Klondike. 

We  meet  to-day,  equals  in  honor  and  purpose,  to  throw  the 
shuttle  across  the  .continent  to  weave  one  more  thread  into  the 
warp  of  our  country's  unity.  It  will  be  an  achievement  indeed  if 
a  movement  is  started,  while  Canada  is  young,  that  shall  unite 
the  dental  profession  and  give  it  through  all  time  a  dignity  that 
can  claim  the  recognition  of  the  best.  If  united,  Canada  can 
lead  the  world. 


By  J.  S.  Bagnall,  Charlottetown,  P.E.I. 

Mr.  President  and  Gentlemen, — This  meeting  is  representa- 
tive of  our  calling  from  every  province  of  Canada,  to  deliberate 
upon  not  only  an  interchange  of  ideas,  which  in  the  past  has  been 
so  beneficial,  but  for  the  laying  of  the  foundation  of  closer  rela- 
tions among  the  practitioners  of  dentistry  throughout  the  length 
and  breadth  of  the  larger  half  of  this  continent.  Why  that,  one 
State  after  another  of  the  great  Republic  to  the  south  of  us,  as 
well  as  almost  every  section  of  our  own  country,  should  have 
seen  fit  to  build  up  a  wall  around  their  local  territory,  so  high 
technically,  that  men  of  equal  professional  attainments  iare  almost 
prohibited  from  earning  a  livelihood,  except  in  the  province  first 
selected,  it  would  be  hard  to  divine. 

Previous  to  1867  this  now  important  section  of  the  British 
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Empire  consisted  of  several  detached  portions,  with  one  province 
on  the  west,  five  provinces  on  the  east,  and  a  vast  territory,  ahiiost 
unexplored,  lying  between, — each  with  a  separate  government 
and  a  tariff  wall  about  it;  where  the  custom  house  officer  met 
you  to  examine  your  effects  almost  as  soon  as  you  had  under- 
taken your  journey. 

But  what  a  change  in  a  few  short  years !  Now  we 
have  a  cemented  and  united  country,  one  that  stands  for  much 
in  the  bosom  of  our  beloved  Empire  on  which  the  sun  never  sets, 
whilst  the  lands  almost  unknown,  save  to  the  red  man  and  the 
Hudson's  Bay  employees,  are  now  promising  to  become  in  the 
near  future  the  wheat  granary  of  the  British  Isles  and  the  homes 
of  millions.  Thus,  while  much  progress  has  been  made  and 
great  achievements  have  been  accomplished,  yet  we  may  not  stop 
here.  We  must  reach  out  'after  greater  things.  And  since  all 
divisions  of  labor  are  calling  out  for  new  and  improved  methods 
in  practical  work,  we  should  not  be  laggards.  This  Dominion 
presents  an  infinite  number  of  avenues  to  the  aspiring. 

\\'ith  such  a  happy  sequel  to  the  efforts  of  our  statesmen  of 
a  generation  ago,  may  we  not  have  faith  in  a  great  uplifting  in 
our  calling  by  the  making  of  a  gate  in  each  of  the  walls  that  are 
now  built  about  us,  so  that  the  men  of  sterling  worth  may  be 
able  to  pass  in  and  out  without  hindrance?  Our  object  should 
be  to  enable  those  entering  upon  the  practice  of  dentistry  to 
obtain  a  full  equipment  on  all  lines.  Our  ideals  should  be  at  least 
moderately  high.  We  should  aim  at  having  a  trinity  of  purpose 
— education,  organization,  and  progress.  The  first  w^e  may  claim 
to  possess.  This  is  of  no  small  value,  for  with  the  mental 
faculties  properly  developed  "  the  nervous  system  grows  more 
vigorous  and  active,  the  touch  is  more  sensitive,  and  there  is 
greater  mobility  in  the  hand."  The  successful  dentist  must 
possess  all  these  qualities.  With  education  must  be  coupled 
organization  for  the  effectual  carrying  out  of  our  aims. 
With  education  and  organization  progress  must  follow. 
Therefore,  make  the  gates  strong — gates  that  will  open 
only  to  those  of  push  and  ability.  Whilst  careful  adaptation 
of  talent  in  any  pursuit  is  necessary  to  success ;  and  as  a  general 
principle  no  one  can  succeed  who  has  not  a  fixed  and  resolute 
purpose  in  his  mind  and  an  unwavering  faith  that  he  can  carry 
that  purpose  out ;  nevertheless,  there  must  be  a  means  afforded  to 
the  pursuit  to  attain  the  end  sought. 

^^^hilst  the  provisions  of  the  British  North  American  Act 
relegate  to  each  province  the  making  of  its  own  laws  on  educa- 
tion and  all  other  matters  of  a  merely  local  character,  to  the 
essayist  it  appears  that  a  standard  could  be  arranged  which 
each  provincial  government  might  enact  into  law  that  would  cover 
the  legal  hindrance  to  a  general  statute  of  the  Federal  Govern- 
ment. It  is  an  important  principle  recognized  by  all  methodical 
workers  that  one  should  "  work  from  within  out."  I  can  con- 
ceive of  nothing  that  would  tend  more  to  carry  out  this  principle 
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into  practical  working  than  tlie  proposition  here  presented.  The 
present  walls  must  of  necessity  stand  for  those  of  us  who  do  not 
possess  the  ability  or  the  aspirations  to  enter  with  the  charmea 
number  into  the  higher  and  broader  circle. 

My  proposition  is  briefly  this,— that  this  convention  use  its 
influence  in  urging  upon  the  governments  of  the  several  pro- 
vinces the  reasonableness  of  enacting  a  law,  where  no  such  law 
now  exists,  to  regulate  the  practice  of  dentistry;  (i)  that  the 
scholastic  attainments,  together  with  a  knowledge  of  the  theory 
and  practice  of  dentistry,  be  as  agreed  upon  by  those  now  prac- 
tising in  the  respective  provinces,  and  to  permit  registration  only 
to  duly  qualified  practitioners;  and,  (2)  to  enable  such  as  wish 
to  practise  in'  any  province  of  the  Dominion,  other  than  that  m 
which  they  may  for  the  time  being  be  practismg,  that  a  more 
extended  and  higher  qualification  be  required  of  such  m  scholas- 
tic attainments,  as  well  as  in  advanced  theoretical  and  practica 
work  This  would  give  a  provincial  and  an  mter-provmcial 
standing.  Many  details  would,  of  necessity,  require  to  arranged, 
but  this  would  be  a  matter  for  after  consideration. 

Our  present  conditions  serve  to  make  us  narrow-minded  and 
<;elfish  while  the  broader  field  must  inevitably  brush  off  niuch 
that  now  tends  to  make  us  egotistical.  By  such  a  law  as  here 
proposed,  petty  sectionalism  would  get  a  set-back  by  the  opening 
and  intercourse  of  the  larger  sphere;  there  would  be  a  goal,  the 
reaching  of  which  would  be  such  an  impetus  to  competency  that 
much  good  must  come  from  it.  Such  a  law  would  afford  a  means 
of  awakening,  inspiring,  and  strengthening  the  resolution  to  the 
highest  attainments.  It  would  engender  and  diffuse  a  laudable 
ambition  to  excel  and  thus  promote  a  friendly  rivalry  resulting 
in  the  highest  good  to  all.  It  would  be  an  up-tram  to  carry  those 
along  who  would  be  desirous  of  continuing  their  journey;  and  to 
such  it  would  reach  out  the  opportunity  of  standing  upon  the 
hill-top  of  privilege.  It  would  broaden  the  field  of  operation, 
raise  the  status  of  the  profession,  and  set  a  higher  value  on  the 
work  of  the  skilled  practitioner.  ^^  ,  ^ 

Coming  from  the  smallest— and,  may  I  say,  Natures  pret- 
tiest ?— member  of  this  federation,  where  a  commercial  traveller 
is  taxed  fifteen  dollars  a  year  for  doing  any  business  with  us  I 
stand  for  all  that  is  broad,  free,  and  fair  on  just  and  equitable 
lines  Such  narrowness  and  non-reciprocal  relations  between 
each  and  everv  part  of  our  land  I  deprecate,  and  now  am  putting 
myself  on  record  as  being  for  the  broadest  possible  intercourse 
attainable,  on  a  base  high  enough  to  be  a  benefit  to  all. 

By  Dr.  W.  D.  Cowax,  Rl>;ixa,  N.W.T. 
Gentlemen— The  question   of  Dominion   registration   has   a 
moral  as  well  as  a  constitutional  aspect  and  to  come  to  a  proper 
conclusion  as  to  its  merits  we  must  consider  it  from  the  stand- 
point of  the  people  as  well  as  from  the  view-pomt  of  the  dentist, 
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for  Canadians  as  a  whole  are  vitally  interested  in  any  question 
which  reaches  as  close  to  their  comfort  as  the  dental  science  does. 
Presuming  that  most  of  those  who  have  to-day  dealt  with  the 
subject  have  looked  upon  it  as  dentists  bent  upon  furthering  the 
interests  of  the  profession,  I  will  consider  it  for  a  moment  as  if 
I  were  one  of  the  people  to  be  affected  by  any  change  made  and 
jealous  of  the  people's  interests. 

First,  then,  1  would  ask :  why  the  proposed  change  ?  The  limi- 
tations placed  upon  the  dental  practitioner  by  provincial  laws 
which  make  him  an  honored  professionalist  in  one  part  of  the  Do- 
minion and  a  criminal  if  he  attempts  to  live  by  the  same  means  in 
another  supplies  a  reason  convincing  to  any  ordinary  mind.  A  high 
standard  of  excellence  may  be  required  in  one  province  and  a  low 
standard  in  the  one  adjoining  and  yet  he  of  the  superior  attain- 
ments is  denied  the  right  to  relieve  the  suffering  of  a  patient  in 
the  province  of  inferior  standard.     An  absurdity  of  this  kind 
appeals  to  the  popular  mind  and  is  to  a  large  extent  responsible 
for  the  common  belief  that  the  Dental  Association  exists  purely 
as  close  corporations  for  the  purpose  of  using  the  law  of  the  land 
to  their  own  enrichment,  even  if  this  is  obtained  at  the  expense 
of  a  suffering  people.     Viewed  from  the  people's  standpoint  to 
remove  an  anomaly  of  this  kind  would  be  the  act  of  a  statesman, 
and  many  in  the  part  of  Canada  I  come  from  are  willing  to  accord 
to  those  who  bring  about  the  change  the  honors  which  accompany 
a  statesmanlike  act.    By  removing  the  afore-mentioned  limitations 
an  entire  change  of  the  relations  of  the  profession  to  the  people 
has  been  accomplished.     Where  before  the  people  had  to  tolerate 
a  profession  more  or  less  self  limited  in  its  education  and  prac- 
tising within  a  knowledge  gained  largely  by  its  own  experience, 
now  will  exist  a  state  where  education  will  be  national  in  its  ex- 
tent, and  as  extensive  as  the  resources  of  a  great  Dominion  can 
make  it.     The  most  remote  portions  of  our  country  will  be  given 
a  closer  grasp  upon  the  best  talent  and  deepest  thought  of  Canada. 
The  profession  itself  will  have  to  rub  in  closer  quarters  against 
itself  and  each  dentist  will  brush  up  against  greater  men  than  he 
formerly  had.     The  profession  is  but  forcing  itself  to  greater 
exertion,    greater   application,    greater   study,    and   where   these 
exist  not  only  are  the  men  themselves  bettered,  but.  those  with 
whom  they  have  business  relations  are  more  satisfied  to  continue 
the  relationship.      Morally,  then.   Dominion  registration  is  the 
people's  cause.     They  have  as  much  interest  in  its  adoption  as 
the  dentists  themselves.     Taken  morally,  I  have  yet  to  hear  a 
single  objection  to  the  scheme.     The  only  opposition  is  based  on 
constitutional  grounds:     The  Dominion  would  be  invading  pro- 
vincial rights.     So  it  is  asserted. 

The  ordinary  every-day  citizen  is  the  last  one  Mdio  should  pay 
heed  to  the  asserted  unconstitutionality.  All  Canada  is  willing 
to  abide  by  the  constitution  we  have,  but  as  a  nation  we  must 
have  some  regard  to  our  progress  as  well  as  to  the  code  by  which 
we  are  ruled.     We  must  have  a  constitution  of  some  kind.     But 


ORIGINAL  COMMUNICATIONS  531 

we  must  also  progress  or  remain  stagnant.  Our  constitution  and 
our  progress  must  harmonize.  If  they  do  not  they  must  be  made 
to  do  so.  Our  constitution  never  was  intended  to  prevent  our 
advancement.  Macdonald,  Blake,  Mackenzie,  Brown,  these  men 
never  dreamed  of  tying  us  up  to  an  instrument  that  would  pre- 
vent progress.  Nowhere  where  the  English  tongue  is  spoken 
does  a  constitution  tie  a  nation  to  dead  men's  shoes.  Britain 
differs  from  us  in  that  her  constitution  exists  only  in  precedents, 
while  we  have  a  written  law.  But  Britain's  precedents  don't 
prevent  her  from  moving  onward.  Why?  Because  whenever 
they  can't  find  a  precedent  to  meet  new  conditions  they  create 
a  new  precedent.  There  is  an  elasticity  which  permits  the  con- 
stitution to  expand  to  embrace  the  progressive  ideas,  a  flexibility 
which  yields  till  it  meets  the  requirements  of  the  nation  just  as 
those  requirements  manifest  themselves.  Our  constitution, 
though  written,  is  no  more  unyielding  than  the  British.  It  must 
adapt  itself  to  the  advancing  needs  of  the  people.  It  has  been  doing 
so,  unconsciously  in  some  instances,  for  thirty-five  years.  In  a 
hundred  ways  Canada  is  in  an  entirely  different  condition  to 
what  she  was  in  1867  and  yet  our  constitution  covers  all  the 
changes.  Popular  interpretation  and  popular  favor  accounts  for 
it.  The  people  see  new  light  through  an  old  constitution  and 
adapt  themselves  to  their  new  vision.  A  year  or  tw^o  hence  and 
they  will  wonder  why  they  thought  our  constitution  required  the 
narrow  provincialism  of  the  present  day. 

The  Canadian  people  know  that  there  have  been  enormous 
advances  in  dental  science  within  the  past  thirty  years.  It  is  a 
common  remark  heard  in  every  dental  office  that  dentistry  is 
different  to  what  it  used  to  be.  I  believe  that  there  is  no  profes- 
sion or  science  in  which  the  advance  has  received  more  extended 
and  willing  popular  acknowledgment  than  in  dentistry.  Acknow- 
ledging this  they  admit  the  need  of  placing  the  profession  on  a 
plane  higher  and  broader  than  that  occupied  when  we  were  in  an 
infant  state  scientifically.  We  do  not  need  to  give  any  violent 
wrench  to  our  constitution.  All  that  is  required  is  to  make  that 
constitution  applicable  to  the  conditions  of  to-day  by  the  popular 
acceptance  of  an  interpretation  which  will  bring  the  various 
divisions  of  the  Dominion  dentally  into  harmony  with  the  nation 
that  our  constitution  brought  into  existence. 

Speaking  for  the  dentists  of  the  Territories,  I  can  say  we  are 
ready  to  accept  the  advanced  interpretation,  and  speaking  for  a 
large  section  of  the  people — everyone  with  whom  I  have  con- 
versed on  the  subject — at  least,  I  can  say  that  they  are 
desirous  of  seeing  dentistry  Canadianized.  In  no  part  of 
Canada  is  the  national  spirit  deeper  than  in  the  Territories.  The 
intense  Canadianism  of  the  people  of  the  West  is  not  fully  appre- 
ciated, except  by  those  who  have  lived  amongst  them.  A  casual 
visit  will  not  reveal  it.  In  their  hearts  thev  are  a  unit,  and  their 
sentiment  centres  in  the  work  Canada.  They  are  anxious  and 
determined  to  build  up  a  great  and  harmonious  nation.    Knowing 
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this,  I  can  say  for  them,  they  will  not  only  give  countenance  to, 
but  assist  any  project  such  as  that  by  which  we  propose  to  Cana- 
dianize  the  dental  profession. 


Bv  R.  Nash,  L.D.S.,  Victoria,  B.C. 

It  is  a  matter  of  congratulation  for  the  Canadian  members  of 
the  dental  profession  that  the  tirne  has  come  when  the  subject  of 
nationalization  has  assumed  the  prominent  position  in  which  we 
find  it  to-day.  The  arguments  set  forth  in  favor  of  this  im- 
portant step  are,  I  think,  convincing  and  sound,  and  to  anyone 
interested  in  the  advancement  of  our  professional  position  they 
should  appeal  with  much  force.  In  our  profession,  as  in  other 
things,  "  union  is  strength,"  and  whether  the  time  is  now  ripe 
for  nationalization  or  whether  the  idea  is  yet  in  advance  of  the 
time,  I  believe  it  is  only  a  matter  of  a  few  years  at  the  most  until 
Canadian  diplomas  or  licenses  shall  be  recognized,  not  only  in 
part  of  our  country,  but  all  over  the  Empire. 

There  is  no  need  in  a  paper  of  this  kind  to  set  forth  argu- 
ments in  favor  of  the  scheme.  Everyone  who  has  read  the 
Canadian  Dental  Journal  is  familiar  with  the  advantages 
which  those  who  are  in  favor  of  it  believe  would  result  from  its 
adoption. 

There  are  some  objections  advanced,  however,  and  with  some 
of  those  which  are  peculiar  to  my  own  province,  and  with  which 
I  believe  myself  to  be  to  a  certain  extent  familiar,  I  will  confine 
myself.  The  principal  objection,  and  perhaps  the  only  one  of 
importance  that  I  am  at  the  present  time  aware  of,  is  the  pro- 
position to  allow  dentists  who  have  been  in  practice  in  any  pro- 
vince for  a  certain  length  of  time  the  privilege  of  special  condi- 
tions as  regards  examination.  As  far  as  this  province  is  con- 
cerned, the  desire  of  the  members  of  the  profession  in  practice 
here  has  been  to  maintain  a  high  standard.  They  believe  that 
this  is  bound  to  be  beneficial  to  our  professional  condition,  which, 
owing  to  the  comparatively  recent  adoption  of  the  dental  law 
(1896)  is  perhaps  none  too  high,  but  if  this  provision  were 
adopted  it  would  mean  a  lowering  of  the  standard  already  set 
and  maintained,  and  I  think  very  few  dentists  in  this  province 
would  favor  nationalization  under  this  condition.  At  the  present 
time  it  is  ver}^  hard  indeed  to  work  up  any  interest  among  the 
members  of  our  profession  in  practice  here  in  anything  which 
affects  us  as  a  body.  Each  one  looks  after  himself.  This  may 
be  very  selfish  and  unfortunate,  but  it  is  true.  There  is  no  high 
ethical  standard,  and  more  time  and  thought  are  given 
to  the  business  side  of  dentistry  than  to  the  side  pertaining 
to  its  intellectual  welfare.  Understanding  these  facts,  it 
is  easy  to  see  how  hard  it  is  to  introduce  a  proposition  of 
this  kind  with  hope  of  its  adoption  if  you  fail  to  show  that  it 
will  be  an  advantage  to  the  individual  <as  well  as  to  us  all  collec- 
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lively  as  Canadians.  It  is  disagreeable  to  have  to  dwell  upon 
these  facts,  but  as  British  Columbia  must  give  its  assent  before 
nationalization  can  become  an  established  fact,  I  make  this  plain 
statement  in  order  that  Everyone  concerned  may  know  with 
whom  he  has  to  deal.  I  have  heard  this  objection  repeatedly  raised 
in  argument  against  the  movement,  and  therefore  I  think  that  if 
British  Columbia  is  to  be  enthused,  to  action  everyone  wishing  to 
practise  there  must  submit  to  the  examination. 

"There  is  a  subject  upon  which  I  would  like  to  write  a  few 
words  in  this  paper,  because  it  has  a  bearing  on  the  subject  of 
standards.  There  is  a  feeling  in  the  Province  against  some  of  the 
recognized  American  colleges  of  what  I  might  call  the  second 
class.  These  colleges  are  very  business-like  institutions,  and 
they  profess  to  maintain  preliminary  educational  requirements, 
amongst  other  things.  These  requirements  are  not  always  lived 
up  to  by  any  means.  Even  American  graduates,  resident  here, 
who  naturally  favor  their  own  colleges,  admit  that  many  candi- 
dates for  the  provincial  license  are  woefully  deficient  in  that  pre- 
liminary knowdedge,  without  which  a  dentist  can  never  hope  to 
meet  intelligent  people  on  terms  of  anything  approaching  equality. 
This  affects  British  Columbia,  and  even  Canada  as  a  whole,  and 
I  hope  that  if  a  national  standard  be  adopted  we  will  have  pre- 
liminary requiremicnts  that  mean  something.  Students  continu- 
ally gain  admission  by  matriculation  to  colleges  of  the  kind  men- 
tioned, and  once  having  acquired  a  foothold  they  are  at  liberty 
to  graduate  in  any  recognized  American  college.  If  the  standard 
of  the  Dominion  Board  be  made  the  same  as  that  necessary  to 
gain  admission  to  a  good  Canadian  college  our  students  would 
study  in  Canada — and  why  should  we  not  educate  our  own  den- 
tists ?  Finally,  I  would  say  that  in  my  humble  opinion  British 
Columbia  can  only  be  enlisted  in  the  good  cause  by  showing  her 
in  a  plain,  business  way  that  it  is  to  her  local  advantage  to  move 
in  this  nationalization  matter.  I  think  it  is  understood,  and  it  is 
at  any  rate  undisputed,  that  the  profession  as  a  whole  is  bound 
to  reap  a  substantial  advantage  from  the  consummation  of  what 
I  consider  to  be  a  broad-minded  and  commendable  project. 

Your  worthy  Secretary  asked  me  to  write  something  short, 
to  be  read  before  the  Association,  which  would  in  some  measure 
reflect  the  views  of  the  majority  on  this  Coast  in  regard  to  the 
subject  of  nationalization  of  the  profession  in  Canada,  but  I 
regret  that  the  notice  was  not  long  enough  to  allow  of  me  ex- 
pressing myself  just  a  little  more  fully.  It  is  a  subject  on  which 
a  great  deal  might  be  said,  but  I  must  be  content  with  having 
touched  upon  a  few  of  the  points  upon  which,  as  a  resident  of 
the  Province,  I  feel  I  am  in  a  position  to  speak. 

I  take  this  opportunity  of  expressing  my  sorrow  at  finding 
myself  unable  to  be  with  you  in  person  and  also  of  expressing 
my  hearty  good  wishes  for  the  success  of  the  first  nieeting  of 
the  Canadian  Dental  Association. 
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BETTER   TREATMENT  OF  TISSUE  OVER  EXCESSIVELY 
ABSORBED    ALVEOLAR    PROCESS. 


By  W.  T.  Gates,  D.D.S.,  Campbellton,  N.B. 


Read  and  Illustrated  before  the  Maritime  Dental  Association,  July  9th,  Charlottetown,  P.E.I. 

In  bringing  this  case  before  you,  let  me  state  I  encountered 
some  difficulty,  owing  to  the  fact  that  a  "  subject  "  had  to  be 
made  in  a  limited  time  with  which  to  demonstrate  a  clinic,  there- 
fore, please  pay  no  attention  to  its  finish — look  only  at  the  prin- 
ciples involved. 

You  would  naturally  expect  something  new,  perhaps,  from 
an  old  practitioner.  We  will,  at  least,  bring  up  an  old  and 
troublesome  case  under  a  new  departure.  Nearly  all  of  those 
present  will  recognize  the  "  subject  "  if  they  will  press  their 
thumbs  upon  the  ridge  at  the    highest    point    forward    at    the 


median  line,  which  will  show  a  want  of  support  from  the  bone 
plates,  which  have  been  absorbed.  This  is  caused  by  wearing  an 
upper  denture  with  excessive  pressure  from  the  inferior  anterior 
teeth — pressure  being  absent  where  it  is  most  needed,  from  the 
first  bicuspids  back,  or  posteriorly.  I  would  like  to  say  here  that 
an  upper  denture  should  never  be  worn  without  this  support  from 
the  lower  back  teeth. 

The  operation  connected  with  this  case,  as  presented,  is  a 
simple  one;  but  should  be  performed  under  the  most  rigid  and 
approved  antiseptic  methods.  Antiseptic  treatment  followed 
throughout  will  ensure  a  successful  issue,  in  so  far  as  you  may 
have  a  firm  base  to  build  upon.  You  will  note  from  the  rough 
model  that  the  ligature  is  drawn  very  tightly  over  the  part  to  be 
cut  off;  thence  along  about  every  half  inch,  or  less,  until  the 
extreme  part  is  reached  to  be  cut  off  again. 

The  lower  side  of  the  model  represents    the    soft    tissues 
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removed,  and  the  higher  side  the  half  left  to  be  operated  upon. 
The  tying  or  knotting  should  be  in  the  centre  of  each  puncture — 
a  surgeon's  knot  that  will  not  slip,  and  with  equal  strain  upon  all 
sides.  Care  must  be  observed  not  to  pass  the  needle  too  closely 
to  the  bone,  giving  the  tissues  a  chance  to  unite  at  the  line  of 
ligature  without  too  much  strain  or  "  draw  "  over  the  process. 


A    PICTURE. 


By  W.  T.  Gates,  D.D.S.,  Campbellton,  N. 


Gentlemen,  feeling  like  the  guilty  school-boy  without  his 
lesson,  or  a  chip  on  the  ocean  with  the  immensity  of  space  to 
draw  upon,  yet  nothing  in  sight — well,  we  may  still  have  an 
idea  or  two  left.  Without  paper  or  notes,  only  enough  of  the 
latter  to  take  me  home,  which  should  be  enough,  no  doubt,  to 
lend  courage  to  the  thought,  and  I  would  begin  by  saying  that 
instead  of  a  paper  I've  brought  you  a  picture — old,  to  be  sure, 
but  wondrous  in  its  beauty — one  that  would  be  raved  about  in 
Paris,  admired  in  London,  and  "  gushed  over  "  in  the  United 
States.  Now  we  will  constitute  ourselves  artists  and  critics.  It 
would  take  the  best  poetical  effort  of  our  orator  from  Boston 
to  describe  the  beauty  of  that  young  face — the  sparkling  eyes,  so 
expressive ;  the  hair,  suggestive  of  golden  glinted  sunbeams ;  the 
mouth,  with  its  perfect  curve  resolved  into  a  beautiful  smile 
(one  might  say  a  laughing  smile)  showing? — and  there  we  are 
obliged  to  stop,  since  this  old  picture  has  fallen  into  the  hands 
of  numerous  artists,  and  through  neglect  or  rough  usage  has 
had  defects  retouched  now  and  again.  Gentlemen,  that  smile 
exposes  to  view  beautiful  pearly  teeth,  regular  but  for  one  thing. 
Some  artist — would  you  call  him  an  artist  who  would  daub  over 
some  of  those  precious  possessions  great  splashes  of  yellow  paint, 
even  if  it  were  golden?  Yes,  and  burnished,  too.  On  examina- 
tion we  find  one  of  the  incisors  "  all  gold,"  another  partly  gold, 
still  another  with  a  smaller  yellow  streak.  Now,  what  dental 
artist,  in  the  light  of  modern  knowledge  and  advancement — 
especially  as  one  of  our  principal  aims  is  to  maintain  the  dental 
organs  in  as  natural  a  state  as  possible — will  try  and  safeguard 
these  standards  and  inculcate  more  artistic  principles,  and  cry 
down  such  abominations  as  we  see  in  this  picture.  Who  will? 
By  a  united  effort  we  may  reasonably  hope  to  find  a  way  to  make 
perfect  our  old  painting  and  save  the  moderns  from  an  unjust 
criticism. 

Another  point  and  we'll  be  done.  Turning  to  the  picture 
again  we  see  in  the  deepest  shadows  no  cause  for  any  change  in 
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coloring.  What  you  may  infer  from  this  is,  those  "teeth  or  cavi- 
ties that  may  not  be  seen  in  the  posterior  portions  of  the  oral 
pavity  can  be  treated  more  simply  than  with  gold,  and  in  most 
cases  more  permanently,  provided  I  may  have  the  assistance  of 
a  half  dozen  or  more  old  practitioners,  that  notes  may  be  com- 
pared in  order  to  ascertain  the  exact  data  and  formula  of  a  cer- 
tain amalgam  used  between  some  twelve  and  twenty  years  ago. 
Should  a  member  of  the  older  practitioners  desire  to  further 
this  suggestion  to  a  successful  issue  and  thereby  benefit  all  con- 
cerned I  would  gladly  assist  in  the  work,  which  will  necessitate 
some  research  into  old  sources  of  supply,  and  comparing  notes 
until  a  definite  conclusion  carr  be  arrived  at  concerning  this 
great  tooth  saver.  It  neither  expanded  nor  shrunk,  and  with 
its  great  edge  strength  and  oxide  would  save  teeth  when  any 
other  material  would  doubtless  fail. 


Proceedings  of  Dental  Societies 


MARITIME    DENTAL    ASSOCIATION. 


The  President,  Dr.  McArthur,  in  the  chair. 
Dr.  Lawrence  W.  Baker  read  an  essay  on  "  Facial  and  Dental 
Harmony,"  illustrated  by  charts.     (See  page  493.) 

Discussion. 

Dr.  Moore  said  that  it  had  been  a  pleasure  to  him  to  listen 
to  this  paper.  The  doctor  had  taken  great  pains  to  show  the 
condition  of  the  teeth  at  certain  periods  of  life.  As  a  rule,  the 
patient  does  not  generally  prefer  having  the  artificial  teeth  to 
correspond  with  those  in  the  mouth,  especially  if  he  or  she  is 
advancing  in  years.  Patients  generally  like  to  be  supplied  with 
nice  white  teeth,  although  we  generally  point  out  that  the  color 
of  the  new  ones  should  correspond  with  the  others. 

Dr.  Willmott. — I  presume  there  is  a  certain  amount  of  artis- 
tical  taste  inherited  by  everybody,  but,  of  course,  it  varies  in 
different  persons.  Uneducated  persons  might  consider  certain 
colors  in  harmony,  which  were  not  so.  We  can,  however,  en- 
deavor to  reconcile  persons,  upon  whom  we  are  operating,  to 
our  way  of  thinking.  When  the  work  is  completed,  they  are 
satisfied  with  artistic  finish;  but  when  they  go  to  their  homes, 
their  friends  may  persuade  them  otherwise.  In  fact,  the  whole 
neighborhood  may  combine  to  set  them  against  the  work  of  the 
(Jentist.  In  Boston  there  are  many  people  of  esthetic  tastes;  but 
in  this  country  such  people  are  not  numerous.  Even  amongst 
dentists  such  artists  are  not  common.  In  general,  people  want 
their  artificial  teeth  several  shades  lighter  and  some  sizes  smaller 
than  the  natural  teeth.     There  is  a  wide  field  for  ■  improvement 
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in  these  regards.  I  can  safely  say  that  but  a  small  percentage  of 
the  people  of  Ontario  have  their  artificial  teeth  in  harmony  with 
the  mouth.  The  result  is  disgusting  and  quite  out  of  harmony 
with  good  dentistry.  I  am  of  the  opinion  that -we  are  too  tight 
laced  in  instructing  our  patients  with  respect  to  this  matter  of 
harmony.  The  only  instruction  which  the  people  in  general 
receive  thereon  is  from  the  advertisements  of  quacks.  They  do 
not  receive  it  from  leading  members  of  the  dental  profession. 
The  day  is  coming  when  education  on  this  subject  will  be  widely 
disseminated,  and  when  the  people  generally  will  become  more 
esthetic  in  their  tastes. 

Dr.  Magee. — It  is  not  an  easy  matter  to  imitate  the  stains 
required  to  match  some  teeth,  particularly  those  of  old  tobacco 
users.  If  you  make  a  full  upper  set  of  teeth  for  an  old  smoker 
you  must  not  neglect  to  grind  away  one  or  two  teeth,  making  a 
hollow  wherein  he  may  hold  his  pipe  with  comfort  and  satisfac- 
tion. When  women  consult  you  concerning  the  making  of  a  full 
upper  set  of  teeth  and  complain  that  they  haven't  a  pleasing 
expression,  that  the  corners  of  their  mouths  droop,  etc.,  you  are 
in  a  good  position  to  do  a  little  teaching.  You  can  explain  how 
the  loss  of  the  prominent  cuspid  permits  the  face  to  become  hollow 
where  it  should  be  full,  and  placing  a  finger  on  each  side  of  the 
face  directly  above  the  corner  of  the  mouth,  as~k  the  patient  to 
notice  (in  the  mirror)  the  effect  as  you  push  up  that  part  of  the 
face.  You  then  explain  how  you  must  make  the  plate  very  full 
in  that  region  in  order  that  a  restoration  of  normal  expression 
may  result.  I  am  in  a  position  to  dictate  to  those  who  seek  my 
services  as  to  what  I  think  should  be  done,  and  while  I  do  not 
attain  the  ideal  I  approach  it  more  nearly  than  if  I  acceded  to 
the  wishes  of  the  patient.  Dr.  Baker  has  presented  his  ideas  to 
us  in  a  very  satisfactory  way,  and  we  ought  to — I  know  I  shall — - 
profit  by  his  remarks. 

Dr.  Murray  had  heard  only  a  part  of  the  paper,  but  it  con- 
tained a  good  deal  of  information.  This  matter  of  harmony  in 
the  teeth  is  a  most  important  one.  A  man  should  be  an  artist  to 
carry  out  these  ideas.  This  ability  constitutes  a  sense  by  itself. 
It  is  something  like  palmistry.  You  must  take  into  account  the 
sex,  age,  features,  complexion,  etc.,  etc.  A  good  many  dentists 
pay  no  attention  to  this  matter,  proofs  of  which  we  see  wherever 
we  go.  It  is  almost  malpractice  to  put  teeth  suited  for  a  young 
person  in  an  old  person's  mouth,  but  it  is  generally  the  patient's 
own  fault.  In  one  case  I  set  up  a  lady's  teeth  irregularly  to  suit 
the  others;  but  she  came  back  to  me,  spying  that  the  new  ones 
must  be  straight  teeth,  regardless  of  the  others.  The  artificial 
teeth  should,  in  all  cases,  be  in  harmony  with  the  mouth.  Dr. 
Baker  is  a  born  artist,  as  has  been  clearly  shown  in  the  way  hie 
has  handled  this  question,  and  is  to  be  congratulated.  " 

Dr.  Burns  thought  the  subject  one  of  much  impor'tance  and 
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rarely  inserted  a  set  of  teeth  without  grinding  the  cutting  edges 
so  as  to  give  them  a  natural  appearance,  but  found  it  difficult 
to  overcome  the  desire  of  many  patients  to  have  their  artificial 
teeth  too  regular,  too  small  and  too  white.  These  errors  we  must 
strive  to  overcome  if  we  wish  to  give  our  best  services. 

Dr.  Sangster. — This  essay  shows  what  an  extensive  field 
there  is  in  dentistry  for  the  artist.  The  question  has  often  come 
to  me :  Shall  I  do  what  is  right,  or  simply  please  the  patient  and 
act  contrary  to  my  better  judgment  ?  I  notice  that  those  patients 
who  had  very  large  and  homely  teeth  invariably  want  artificial 
teeth  "  white,  small  and  pretty."  I  try  to  convince  them  of  their 
error,  and  show  them  what  would  suit  them  best.  Often  I  have 
to  compromise  the  matter  and  do  the  best  I  can.  A  dentist  should 
be  a  born  artist  to  do  his  work  properly.  He  should  be  able  to 
take  in  the  whole  situation,  and  perform  his  operation  to  suit. 

Dr.  Belyea  agreed  with  the  ideas  presented  by  Dr.  Baker,  and 
remarked  that  with  his  own  patients  he  had  not  found  it  as  diffi- 
cult to  put  those  ideas  into  practice  as  had  some  of  the  previous 
speakers.  He  had  found  that  intelligent  people  are  generally 
satisfied  with  that  which  the  dentist  knows  is  right. 

Dr.  Webster,  when  in  Paris  a  couple  of  years  ago,  saw  good 
work  done  in  staining  the  teeth  to  suit  the  mouth  for  which  new 
teeth  were  required.  It  is  a  delicate  piece  of  work  to  give  the 
teeth  the  permanent  color  wanted  in  each  case,  but  it  is  being  suc- 
cessfully done  by  using  colored  glass  beads  ground  up  and  baked 
on  the  surfaces  of  the  teeth. 

Dr.  ]\Iurray  (]\Ioncton,  N.B.)  then  read  a  paper  showing  the 
necessity  for  the  formation  or  organization  of  a  Dominion  Dental 
Council  entitled,  "  The  Nationalization  of  the  Dental  Profession 
in  Canada,"  which  was  well  received.  (See  page  357,  September 
issue.) 

Dr.  Moore  was  much  pleased  with  this  paper,  and  thought 
a  board  of  registry  should  be  organized,  which  would  embrace 
the  whole  Dominion.  The  standard  for  registration  should  be 
somewhat  higher  than  that  at  present  required  in  any  of  the 
provinces.  Dentists  registered  by  that  board  would  then  have 
authority  to  practise  their  profession  in  any  of  the  provinces. 
At  present,  when  a  dentist  wished  to  remove  to  another  province, 
he  must  undergo  a  re-examination.  This  paper  proposed  to 
remedy  that  state  of  things,  and  he  hoped  the  suggestion  would 
be  acted  upon,  and  that  a  general  registry  would  be  provided  for 
in  all  Canada. 

Dr.  L.  H.  Naylor  (Newton,  Mass. ) .—When  I  graduated 
there  was  a  great  deal  of  talk  about  a  general  board  of  examiners 
for  the  whole  of  New  England,  but  so  far  as  I  know  it  has  never 
materialized.  Each  State  still  has  its  own  board  of  examiners 
and  its  own  registration.  The  examination  for  our  own  State 
is  considered  the  hardest.     One  student  has  tried  no  less  than 
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eleven  times  and  failed,  although  he  found  no  difficulty  in  passing- 
an  examination  in  one  of  the  other  States.  It  is  still  a  question 
in  New  England  whether  there  should  be  one  central  board  or 
not. 

Dr.  Willmott  (Toronto). — This  is  a  matter  which  has 
received  considerable  thought  and  consideration.  A  glance 
backward  may  enable  us  to  understand  why,  at  the  confederation 
of  the  provinces  into  the  Dominion  of  Canada,  the  Dominion 
Parliament  was  not  given  jurisdiction  of  matters  educational, 
and  thus  prevent  the  professional  isolation  which  now  exists.  It 
was  found  that  in  regard  to  education  there  was  a  great  diversity 
of  practice  in  the  several  provinces.  In  Quebec  schools,  children 
were  given  religious  instruction  with  the  secular;  in  Ontario  and 
the  Maritime  Provinces  the  instruction  was  entirely  secular.  So 
the  question  of  education,  general  and  professional,  was  relegated 
to  the  several  provinces.  For  similar  reasons  in  the  United 
States,  "  education  "  was  placed  in  the  jurisdiction  of  the  indi- 
vidual states.  In  every  state  of  the  United  States  they  have  a 
dental  law.  In  Ontario,  we  pride  ourselves  on  having  the 
oldest  efficient  dental  law  in  existence,  passed  in  ]\Iarch, 
1868.  All  the  other  Canadian  dental  laws  have  been  based  upon 
that  of  Ontario.  I  have  no  hesitation  in  saying  that  the  men 
who  drafted  that  law,  "  builded  better  than  they  knew,"  in  fact, 
the  United  States  are  copying  from  us,  in  taking  cognizance  of 
the  previous  education  of  dental  students.  In  New  York,  for  in- 
stance, they  demand  a  certificate  showing  previous  standard  of 
excellence  in  education  before  permitting  a  student  to  graduate 
in  that  State.  In  that  respect  they  are  approximating  the 
Canadian  dental  laws.  In  Ontario,  we  asked  the  Legislature 
to  require  a  certain  standard  of  preliminary  education  and  a 
certain  professional  training  before  a  student  could  take  an 
examination  for  a  diploma  in  dentistry.  This  was  done  with 
the  view  of  protecting  the  public.  It  might  be  thought  we  tried 
to  shut  out  the  people  from  engaging  in  the  study  of  dentistry. 
If  it  had  not  been  that  members  of  the  Government  were  with 
us  in  this  matter,  it  would  have  been  hard  to  get  such  a  measure 
passed.  I  think  the  time  has  arrived  when  we,  in  this  country, 
need  not  be  afraid  of  the  competition  of  our  brethren  of  the 
dental  profession,  who  reside  in  a  different  province.  A  dentist 
qualified  to  register  in  one  province  should  be  eligible  for  regis- 
tration in  any  Province.  At  present,  we  cannot  do  this.  If, 
for  instance,  I  wished  to  practise  in  Manitoba,  I  would  have  to 
undergo  a  re-examination.  I  have  a  strong  feeling  in  favor 
of  a  high  qualification  which  would  entitle  to  registration  any- 
where in  the  Dominion.  I  think  a  registered  British  practitioner 
can  practise  his  profession  in  the  colonies,  anywhere,  except  in 
Canada,  Dr.  Roddick,  of  Montreal,  has  succeeded  in  getting  a 
General  Medical  Bill  through  thd  Dominion  Legislature,  but 
the  Act  must   be    accepted    by  the    Local  Legislature  before  it 
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applies  or  comes  into  force  in  a  province.  If  it  took  Dr.  Roddick 
three  years  to  get  such  a  measure  passed,  how  long  will  it  re- 
quire to  get  a  Dental  Bill.  If  we,  as  dentists,  could  make  a 
mutual  arrangement  for  the  formation  of  a  Dominion  Dental 
Council,  we  could  secure  everything  that  could  be  procured  by 
general  legislation.  If  a  meeting  of  the  General  Council  were 
held  exery  three  years,  it  would  be  sufficient.  The  fee  charged 
for  examinations  would  be  sufficient  to  meet  the  expense.  \Miat- 
ever  the  dentists  decide  to  do  must  be  done  upon  an  economical 
basis.  As  to  the  general  standard  of  qualification,  that  could 
be  worked  out  in  detail  without  any  difficulty.  Our  standard  iii 
Ontario  is  matriculation  in  arts.  In  Manitoba  their  highest  class 
teachers'  certificates  are  equivalent  to  matriculation  in  arts. 
In  other  provinces  the  standard  is  similar.  There  is  no  great 
difficulty  in  that  direction.  The  Ontario  Dental  Course  requires 
three  and  a  half  years,  that  of  Quebec  and  Manitoba  four  years. 
There  would  be  no  difficulty  in  fixing  the  new  standard.  If  we 
could  all  agree  to  accept  the  standard  of  the  University  of  To- 
ronto, D.D.S.,  as  the  qualification  for  registration  anywhere  in 
the  Dominion,  there  would  be  no  difficulty  in  connection  with 
the  whole  matter.  That  would  give  us  a  prestige  both  within 
the  Dominion  and  outside  of  it,  as  it  would  be  sufficiently  high 
for  any  dentist.  (Applause.)  Our  school  was  at  first  organized 
as  a  provincial  institution,  as  the  Dental  College  of  Ontario.  We 
did  not  then  expect  students  from  the  other  provinces;  but  we 
are  now  prepared  to  offer  a  degree  of  D.D.S.  to  students  from 
any  part  of  the  Dominion.  The  intention  of  the  University  is 
to  bring  the  advantages  offered  by  it  to  the  notice  of  all  Canadian 
students  from  the  Atlantic  to  the  Pacific. 

Dr.  Burns  had  visited  this  uni\-ersity  and  found  it  one  of  the 
best  equipped  institutions  of  the  kind  he  had  ever  seen. 

Dr.  Willmott  was  very  glad  to  meet  so  many  of  the  dentists 
of  the  Maritime  Provinces  at  this  convention.  He  would  like 
to  meet  them  all  at  Montreal  at  the  general  meeting  in  September 
next.  He  would  also  like  to  see  the  young  men  who  intend  to 
study  dentistry  come  to  the  Ontario  Dental  College  at  Toronto 
instead  of  going  to  Boston,  as  in  so  doing  they  would  become  bet- 
ter British  subjects.  That  institution  is  not  owned  by  a  joint 
stock  company.  It  had  only  one  object  in  view,  viz.,  to  give  our 
"Canadian  student  dentists  as  thorough  an  education  as  possible. 
A  dental  college  cannot  be  sustained  with  a  smaller  attendance 
than  one  hundred  and  fifty  annually.  Colleges  below  that  figure 
must  sooner  or  later  go  to  the  wall.  We  have  an  attendance 
bordering  on  two  hundred  students.  We  wish  to  enlarge  our 
attendance  from  a  patriotic  point  of  view.  If  any  gentleman 
present  should  visit  Toronto,  I  shall  be  pleased  if  he  would 
look  me  up. 
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MEETING  OF  DENTAL  BOARD  OF  TRINITY  UNIVERSITY. 


On  Tuesday,  November  nth,  1902,  there  was  a  meeting  of 
the  Dental  Board  of  Trinity  University.  Among  the  business 
matters  brought  before  the  board  was  that  of  a  form  of  declara- 
tion to  be  subscribed  to  by  all  graduates  in  dentistry  of  the  Uni- 
versity.    The  following  was  the  form  adopted: 

Declaration. 

I do  solemnly  promise 

that  so  long  as  I  hold  the  Diploma  of  the  University 
of  Trinity  College,  or  remain  on  the  rolls  as  a  Graduate 
in  Dentistry,  I  will  not  resort  to  any  advertising  of  a 
kind  that  may  be  adjudged  by  the  said  University  to 
be  unprofessional,  nor  will  I  be  guilty  of  any  other 
practices  deemed  by  them  unbecoming  to  my  profession 
or  calculated  to  bring  discredit  upon  the  University. 
And  I  hereby  agree  that  if,  in  the  opinion  of  the 
said  University,  I  shall  have  violated  at  any  time  this 
undertaking  in  any  way,  I  will,  if  the  said  University 
shall  so  decree,  surrender  my  Diploma  and  Degree  and 
all  rights  whatsoever  that  I  may  be  in  the  enjoyment  of 
as  a  Graduate  of  the  said  University,  and  will  consent 
to  my  name  being  struck  off  the  rolls. 

Medals. 

Dr.  G.  S.  Caesar  and  Dr.  C.  V.  Snelgrove  offered  a  gold 
and  silver  medal,  respectively,  to  be  competed  for  at  the  final 
examination  for  the  degree  of  D.D.S.  The  medals  are  to  be 
competed  for  under  the  following  conditions : 

A  gold  medal,  given  by  Dr.  Caesar,  and  known  as  the  Caesar 
Medal,  and  a  silver  medal,  given  by  Dr.  Snelgrove  and  known 
as  the  Snelgrove  Medal,  may  be  awarded  in  each  year,  upon  the 
special  recommendation  of  the  examiners,  to  the  candidates  who 
obtain  the  first  and  second  place  respectively  in  the  first  class  of 
the  final  examination  for  the  degree  of  D.D.S. ;  or,  if  the  gold 
medal  be  not  awarded  in  any  year,  the  silver  medal  may  be 
awarded  in  that  year  to  the  candidate  obtaining  the  first  place. 

Any  person  holding  the  degree  of  D.D.S.  in  any  other  uni- 
versity, or  at  the  time  of  writing  intending  to  proceed  to  such 
.degree  within  a  period  of  six  months,  shall  not  be  con3idered 
eligible  for  either  of  these  medals. 

The  following  examiners  were  recommended  for  appoint- 
ment for  the  year  1903  :  Operative  Dentistry,  C.  V.  Snelgrove, 
D.D.S. ;  Prosthetic'  Dentistry,  G.  S.  Caesar,  D.D.S. ;- Dental 
Jurisprudence,  J.  B.  Willmott,  M.D.S.,  D.D.S.;  Anatomy,  W. 
•T.  Stuart,  M.D.,  CM.;  Practical  Dentistry,  A'.  E.  Webster, 
•M.D.,  D.D.S.;  Physiology  and  Histology,  R.  J.  Reade,  M.A., 
D.D.S. ;  Medicine  and  Surgery  as  applied  to  Dentistry,X.  Teskey, 
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M.D.,  CM.,  M.R.C.S.,  Eng.;  Oral  and  Denial  Pathology  and 
Bacteriology,  C.  V.  Snelgrove,  D.D.S. ;  Dental  Therapeutics 
and  Materia  Medica,  F.  J.  Capon,  D.D.S. ;  Chemistry  and 
Metallurg}^  W.  T.  Stuart,  M.D.,  C.i\L  The  date  of  the  examina- 
tion for  1903  is  April  27th,  28th,  29th,  30th. 

R.  J.  Reade_, 
Secretary  of  the  Board  of  Dental  Studies. 


TENTH    ANNIVERSARY    INSTITUTE    OF    DENTAL 
PEDAGOGICS. 


The  tenth  annual  meeting  of  the  Institute  of  Dental  Peda- 
gogics will  be  held  in  Chicago,  December  29th,  30th  and  31st,  at 
the  Palmer  House.  All  who  are  interested  in  dental  education 
are  cordially  invited  to  attend.  The  following  programme  has 
been  arranged :  Papers — "  Teaching  Operative  Procedure,"  Dr. 
C.  N.  Johnson;  "Teaching  General  Anatomy  to  Dental  vStud- 
ents,"  Dr.  Borland;  "  Teaching  Electricity  and  its  Dental  Uses," 
Dr.  W.  A.  Price ;  "  Teaching  Embryology,"  Dr.  I.  N.  Broomell ; 
"Teaching  Applied  Physics,"  Dr.  G.  V.  Black;  "Teaching 
Physical  Diagnosis,"  Dr.  Jos.  M.  Patton;  a  symposium  on 
the  "  Management  of  the  Teaching  by  Demonstrators  in 
the  Infirmary,"  Dr.  S.  H.  Guilford,  Dr.  J.  B.  Willmott,  Dr. 
W.  P.  Dickson,  Dr.  J.  J.  Sarrazin;  report  of  the  committee  on 
"  Four  Year  Curriculum  " ;  report  of  committee  on  "  Nomen- 
clature." All  new  teaching  appliances  must  be  submitted  to  Dr. 
Whitslar,  of  Cleveland,  or  to  Dr.  Patterson,  of  Kansas  City. 
Hart  J.  Goslee,  President. 

\\\  Earl  Willmott,  Chairman  of  Exec.  Board. 

H.  B.  TiLESTON,  Secretary  and  Treas. 


ONTARIO      DENTAL     SOCIETY     MEETING,     FEBRUARY 
9TH,    lOTH    AND    NTH,    1903. 

Dr.  Guilford,  Dean  of  Philadelphia  Dental  College,  will  read 
papers.  Excellent  clinics  in  all  branches.  Papers  by  members 
in  Ontario.     Banquet  on  evening  of  loth.     Ladies  to  be  present. 

E.  C.  Abbott^  Secretary. 

ELECTION     TO     BOARD    OF     DIRECTORS    OF    R.C.D.S. 

The  counting  of  the  ballots  of  the  candidates  took  place  in 
the  College  Building,  December  loth,  at  2  p.m.  The  new  Board 
will  be:  District  No.  i — G.  E.  Hanna,  Kemptville;  District  No. 
2 — M.  F.  Cross,  Oshawa ;  District  No.  3 — J.  F.  Adams,  Toronto ; 
District  No.  4— R.  B.  Burt,  Hamilton;  District  No.  5— A.  M. 
Clark,  Woodstock;  District  No.  6 — Chas.  Bean,  Chesley;  Dis- 
trict No.  7 — H.  R.  Abbott,  London. 
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BOILS-FURUNCLES. 


Very  often  a  dentist  is  as.ked  by  his  patient  what  causes  boils 
and  what  should  be  done  for  them.  An  intelligent  reply  should 
be  given  to  so  important  a  subject.  The  ordinary  layman  believes 
that  his  blood  must  be  impure  or  he  would  not  have  boils,  and 
he  also  believes  that  the  boil  or  furuncle  is  a  God-send,  because 
the  pus  which  comes  away  brings  with  it  the  impurity  from  the 
blood.     He  believes  it  is  better  to  have  it  come  out  than  go  in. 

The  direct  cause  of  a  furuncle  is  infection  from  either  the 
staphylococcus  pyogenes  aureus  or  albus — a  simple  pus  infection, 
which  takes  place  in  a  hair  follicle,  a  sebaceous  gland  or  a  sweat 
gland.  Resistance  to  infection  from  such  organisms  is  below 
normal  in  the  region  affected,  or  there  is  an  excessive  dose  of 
infection.  It  does  not  follow  that  because  a  patient  has  boils 
that  his  blood  is  impure  and  that  boils  are  God-sends  sent  to 
purify  it.  No  amount  of  internal  drug-taking  will  cure  a  boil 
or  prevent  others  from  forming  i'f  the  pus  is  allowed  to  trickle 
down  over  the  skin  and  remain  there.  This  accounts  for  why 
several  lx>ils  usually  follow  when  the  seed  is  once  sown.  A  boil 
is  a  simple  abscess  beneath  the  skin. 

The  treatment  of  a  boil  is  simple  when  the  etiology  and 
pathology  are  known.  When  pus  has  formed,  remove  it  mechani- 
cally and  disinfect  the  region;  when  pus  has  not  yet  formed  dis- 
infect.      The  treatment  used  by  the  laity,  and  that    by    many 
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physicians,  and  that  set  forth  in  text-books  in  surgery,  is  not 
ahvays  the  simplest  and  best.  It  is  a  very  simple  matter  to  stop 
all  pain  and  to  prevent  the  formation  of  pus  if  in  the  early  stages 
a  hypodermic  needle  is  forced  into  the  centre  of  the  inflamed 
area  and  a  small  quantity  of  pure  carbolic  acid  is  injected.  If 
pus  has  formed,  open  where  the  abscess  is  pointing  and  inject 
some  peroxide  of  hydrogen  followed  by  pure  carbolic.  This 
treatment  is  simple  and  efficient.  The  carbolic  is  an  anesthetic  and 
disinfectant.  The  needle  is  almost  painlessly  inserted  because  it 
enters  the  centre  of  the  necrotic  area.  The  pus  is  not  allowed 
to  run  down  over  the  skin  to  infect  it.  .The  pain  quickly  subsides 
and  there  is  no  drugging,  no  dirty  poultices  and  no  lancing.  It  is 
easy;  try  it. 


APPOINTMENT  OF  DENTISTS  TO  INSANE  ASYLUMS. 

In  this  issue  appears  a  paper  upon  "  Insanity — Its  Relation 
to  Dental  Lesions  of  the  Trigeminous  Nerve  Through  Reflex 
Neuroses,"  by  Dr.  H.  H.  Johnson,  of  Macon,  Georgia,  President 
of  the  Southern  Branch  of  the  National  Dental  Association. 
This  paper  was  prepared  for,  and  read  at  the  last  meeting  of  the 
Nova  Scotia  Dental  Association.  It  should  have  a  careful  read- 
ing by  every  dentist  and  physician.  Those  who  have  control  of 
our  hospitals  for  the  insane  should  be  made  aware  of  the  great 
importance  of  having  dental  organs  of  the  inmates  properly  ex- 
amined and  their  teeth  put  and  kept  in  a  state  that  would  pre- 
clude the  possibility  of  mental  reflexes  from  this  cause. 

Dr.  Johnson  has  pursued  this  subject  with  determination  and 
conscience.  He  has  collected  a  mass  of  data  that  is  overwhelming 
evidence  of  the  great  need.  The  question  was  brought  to  the 
attention  of  the  authorities  in  the  State  of  Georgia,  and  after 
several  years  of  steady  work  a  dental  surgeon  has  been  appointed 
to  the  regular  staff  of  the  Insane  Hospital  of  that  State.  This 
appointment  was  made  three  years  since. 

The  Nova  Scotia  Association  at  its  last  meeting  appointed  a 
committee  charged  with  the  duty  of  presenting  this  matter  to 
the  Provincial  Government,  and,  if  possible,  secure  dental  attend- 
ance at  the  Hospital  for  the  Insane  at  Dartmouth. 

Probably  not  many  of  our  provincial  institutions  would  be 
large  enough  to  warrant  the  appointment  of  a  dentist  to  devote 
all  his  time  to  this  work,  but  arrangements  could,  and  should,  be 
made  whereby  reliable  and  skilled  attendance  might  be  secured 
on  stated  hours  or  days.  Those  who  have  had  any  experience  in 
examining  the  dental  organs  of  the  insane  will  understand  the 
necessity  of  steps  being  taken  in  this  direction.  This  move- 
ment should  begin  in  all  the  provinces,  and  a  strong  effort  should 
be  made  to  see  that  these  unfortunate  people  have  relief. 

F.  w. 
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TRINITY    UNIVERSITY    RE  PROFESSIONAL    CONDUGT- 
A    STEP    IN    ADVANCE. 


There  are  two  conditions  of  man  in  which  laws  or  rules  of 
conduct  are  not  needed.  They  are  in  the  two  extremes,  the 
barbarous  and  very  highly  civilized  conditions.  So  it  is  in  our 
life's  employment.  Before  an  occupation  gains  anv  notice  it  needs 
no  rules  to  govern  it,  nor  does  it  need  any  rules  to'  govern  it  after 
all  those  interested,  are  agreed  upon  what  lines  it  should  be  con- 
ducted. All  intervening  conditions  require  rules  of  conduct  to 
be  prescribed  for  those  who  are  not  yet  fully  educated  to  the 
standard.  In  dentistry  there  are  many  between  the  two  extremes. 
They  need  laws  to  govern  them  so  that  they  may  not  depart  from 
that  which,  by  common  consent,  is  believed  to  be  wise.  Every 
rule  and  every  law  affecting  man's  conduct  is  a  reflection  on  his 
honesty  or  his  good  judgment.  But  since  all  are  not  wholly 
unselfish  or  endowed  with  good  judgment,  laws  are  made.  So 
Trinity  University,  of  Toronto,  has  passed  a  resolution  that 
every  candidate  coming  before  it  for  the  degree  of  Doctor  of 
Dental  Surgery  must  make  the  following  promise  and  agreement : 

-*- do   solemnlv   promise 

that  so  long  as  I  hold  the  Diploma  of  the  University 
of  Trinity  College,  or  remain  on  the  rolh  as  a  graduate 
m  Dentistry,  I  will  not  resort  to  any  advertising  of  a 
kind  that  may  be  adjudged  by  the  said  University  to 
be  unprofessional,  nor  will  I  be  guilty  of  any  other 
practices  deemed  by  them  unbecoming  to  my  profession 
or  calculated  to  bring  discredit  upon  the  University. 
_  And  I  hereby  agree  that  if,  in  the  opinion  of  the 
said  University,  I  shall  have  violated  at  any  time  this 
undertaking  in  any  way,  I  will,  if  the- said 'University 
shall  so  decree,  surrender  my  Diploma  and  Degree  and 
all  rights  whatsoever  that  I  may  be  in  the  enjoyment  of 
as  a  Graduate  of  the  said  University,  and  will  consent 
to  my  name  being  struck  off  the  rolls. 

This  is  an  important  step  for  any  uni\-ersity  to  take,  and 
Trinity  deserves  the  credit  of  having  made  the  first  effort  in 
Canada  to  induce  graduates  in  dentistry  not  to  disgrace  their 
Alma  Mater  or  their  profession,  'if  every  dentist  who 
is  guilty  of  disgraceful  conduct  in  a  professional  manner  was 
in  fear  of  having  his  degree  cancelled  there  would  be  an  im- 
mediate falling  to  the  knees.  We  admit  that  the  necessity  for 
such  a  declaration  is  a  reflection  on  the  profession,  but  those 
who  do  not  know,  must  be  taught,  and  the  many  do  not  object, 
so  that  the  few  may  have  the  appearance  of  good  conduct  at  least' 
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PARAFFIN    INJECTIONS. 


The  latest  treatment  for  deformities  of  the  nose,  such  as 
those  due  to  the  destruction  of  the  cartilaginous  portion  or  depres- 
sion of  the  bridge  is  the  injection  of  fluid  paraffin  under  the  skin, 
not  allowing  it  to  spread  to  where  it  is  not  desired  by  making 
pressure  at  the  limits.  As  soon  as  the  paraffin  hardens  the  pres- 
sure may  be  removed.  Why  would  not  the  injection  of  paraffin 
serve  a  good  purpose  in  those  cases  of  extreme  depression  of  the 
lip  immediately  below  the  nose-  Some  such  method  would  be 
much  more  rapid  than  extending  the  apical  ends  of  the  teeth. 


Editorial  Notes 

Sir  Thomas  Barlow_,  in  an  address  to  the  students  and  their 
friends  at  the  National  Dental  Hospital,  London,  Eng.,  said,  in 
effect  that  the  dentist  who  makes  a  charge  for  the  materials  he 
uses  is  a  mechanic  and  not  a  professional  man  at  all.  His 
materials  are  sold  at  such  a  price.  He  is  a  trader.  But  the  dentist 
who  collects  a  fee  for  his  advice  or  services  without  regard  to 
the  materials  used,  is  a  professional  man.  There  are  many  den- 
tists who  belong  to  the  trades,  but  there  are  more  who  belong  to 
a  profession.  Even  in  the  code  of  ethics  of  the  Ontario  Dental 
Society  appears  the  phrase,  "  Prices  of  Services."  Prices  refer  to 
some  article  that  is  for  barter,  while  fees  refer  to  the  value  of 
services  in  the  way  of  knowledge  or  skill.  Let  every  man  who 
reads  this  measure  himself  by  Sir  Thomas  Barlow's  scale  and 
decide  whether  he  is  a  trader,  charging  prices  for  goods 
delivered,  or  a  professional  gentleman,  collecting  fees  for  his 
services.  If  he  has  a  list  of  prices  for  fillings,  or  belongs  to  any 
combine  of  dentists  which  is  formed  to  maintain  certain  prices, 
he  should  not  object  to  being  called  Doc.  But  if  he  collects  a 
fee  for  his  services  and  belongs  to  no  trades'  union  he  should  not 
be  called,  in  fact,  no  one  would  call  him  Doc. 

In  the  advertisement  of  Walker  Browne  Dental  Company,  in 
the  November  Dominion  Dental  Journal,  appears  a  private 
letter  from  Dr.  George  Gow,  Toronto,  to  the  Company.  Dr. 
Gow  wishes  us  to  state  that  the  letter  was  inserted  without  his 
knowledge  or  consent,  and  that  he  has  written  the  Company  to 
immediately  withdraw  it.  Dr.  Gow  says  he  does  not  write  re- 
commendations for  dental  goods. 

Dr.  S.  H.  Guilford,  Dean  of  the  Philadelphia  College,  has 
consented  to  be  present  at  the  Annual  Meeting  of  the  Ontario 
Dental  Society,  and  deliver  an  address  on  some  phase  of  practical 
dentistry. 
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In  discussing-  Dr.  Webster's  paper  on  the  "  Preparation  of 
Cavities,"  on  page  473  of  November  issue,  Dr.  Willmott  is  made 
to  say,  "  I  am  not  quite  prepared  to  accept  the  theory  of  extension 
for  prevention,"  which,  he  says,  should  have  read,  "  I  am  quite 
prepared  to  accept  the  theory  of  extension  for  prevention." 

Although  the  reports  from  the  army  officers  in  South 
Africa  were  favorable  to  placing  dentists  in  the  army  on  a  per- 
manent footing,  the  War  Office  has  dismissed  those  dentists  who 
were  temporarily  appointed  to  go  to  South  Africa;  and  as  yet 
no  permanent  appointments  have  been  made. 

There  is  a  popular  belief  in  Fife  that  when  the  wife  becomes 
pregnant  the  husband  is  more  than  likely  to  have  persistent  tooth- 
ache. In  Fifeshire  a  persistent  toothache  in  an  unmarried  man 
is  prima  facia  evidence  that  he  has  broken  the  seventh  Com- 
mandment. 

There  were  2,457  soldiers  invalided  home  from  south 
Africa  during  the  war  because  of  the  condition  of  their  teeth. 
There  is  no  information  to  show  how  many  were  invalided  in 
South  Africa. 

vThe  Odontographic  Society  of  Chicago  will  celebrate  its 
fifteenth  anniversary  with  a  monster  clinic.  As  Dr.  Johnson  is 
president  doubtless  there  will  be  a  warm  and  special  welcome  to 
Canadians. 

Recently  the  Swiss  Federal  Council  has  determined  to 
attach  a  dentist  to  each  school,  whose  duty  will  be  to  examine  the 
teeth  of  every  pupil  and  attend  to  them  if  necessary. 

/To  clean  the  hands  after  doing  laboratory  work,  keep  a  bottle 
of  household  ammonia  at  hand  and  pour  a  drachm  in  the  basin 
of  water.     The  result  will  be  magical. 

To  remove  the  matrix  from  an  inlay  immerse  it  in  alcohol 
after  baking  and  the  gold  or  platinum  matrix  can  be  torn  off 
without  endangering  the  thin  margin. 

In  mixing  porcelain  body  for  inlays  or  crown-work  always 
use  alcohol  or  distilled  water.  All  hydrant  water  is  liable  to 
contain  some  mineral  in  solution. 

Dr.  John  S.  Marshall,  chief  dentist  to  the  United  States 
Army,  has  as  his  assistant  a  graduate  of  the  Royal  College  of 
Dental  Surgeons  of  Ontario. 
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It  is  a  great  man  who  forgives  the  wrongs  that  have  been 
inflicted  upon  him ;  but  he  is  greater  who  forgives  those  whom 
he   himself   has  injured. 

The  Institute  of  Dental  Pedagogics  will  hold  its  tenth  annual 
meeting  in  Chicago,  December  29th,   30th  and  31st. 

Cotton  twisted  on  the  mandrel  of  a  lathe  is  said  to  make 
a  fine  polisher  for  difficult  places  in  vulcanite  work. 

It  is  said  that  by  injecting  cocaine  into  the  peridental  mem- 
brane that  the  pulp  of  the  tooth  can  be  anesthetized. 

Dr.  C.  N.  Abbott,  of  London,  was  the  essayist  at  the 
December  meeting  of  the  Toronto  Dental  Society. 

To  prevent  plaster  from  sticking  to  vulcanite  dentures  rub 
the  model  with  borated  talcum  powder. 

Dr.  p.  p.  Ballachey.  of  Brantford,  has  completed  his 
course  at  the  Barracks  in  Toronto. 

Dr.  Stratton  (R.C.D.S.,  1902)  has  left  Petrolia,  Ont., 
and  will  likely  settle  in  the  West. 

Small  men  are  provincial,  mediocre  men  are  cosmopolitan, 
but  great  souls  are  universal. 

To  avoid  bubbles  in  soldering  use  as  a  flux  equal  parts  of 
borax  and  boracic  acid. 

Nature  is  not  slow  to  equip  us  in  the  prison  uniform  of ^ our 
party  or  sect. 

Dr.  Clark,  of  Brockville,  spent  a  few  days  in  Toronto  in 
November. 

Dr.  a.  R.  Davison,  of  Guelph,  visited  the  R.C.D.S.  in 
November. 

Dr.  a.  E.  Shaver  (R.C.D.S.,  1902)  has  located  in  Brock- 
ville. 

The  butterfly  business  is  all  right  till  the  frost  comes. 

Men  are  punished  by  their  sins,  not  for  them. 
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Selection 


AN    EDITORIAL    FROM      THE     "ITEMS    OF    INTEREST" 
ON    THE    CANADIAN    DENTAL    ASSOCIATION. 


The  Canadian  Dental  Association  was  organized  in  Montreal 
in  September,  this  new  body  being  intended  as  the  representative 
national  society  of  the  Dominion.  The  attendance  at  this  meeting 
was  large  and  must  have  greatly  flattered  those  who  originated 
and  managed  the  enterprise.  In  regard  to  numbers  a  most  signi- 
ficant fact  is  to  be  noted.  There  are  only  about  two  thousand* 
dentists  in  all  Canada,  yet  two  hundred  and  eighty  men  signed 
the  roll  of  membership  in  this  new  Canadian  Dental  Association. 
■This  can  only  be  properly  appreciated  by  comparison  with  con- 
ditions in  this  country.  Basing  an  approximation  of  the  number 
of  dentists  practising  in  the  United  States  upon  available  statistics 
we  find  that  there  are  not  less  than  thirty  thousand  dentists  here. 
Figuring  in  the  same  ratio,  therefore,  we  ought  to  have  over  four 
thousand  members  in  our  National  Dental  Association.  By  com- 
paring the  real  total  with  this  calculation  we  cannot  but  find 
in  the  apparent  insignificance  of  our  own  membership  a  source 
of  great  congratulation  to  our  neighbors  to  the  north  that  they 
should  begin  with  so  tremendous  a  stride,  especially  as  an  analysis 
shows  a  proportionate  membership  from  the  several  provinces. 

Unification  of  Dental  License  Law^s. 

One  of  the  avowed,  and  perhaps  the  most  prominent  purpose^ 
of  the  Canadian  Dental  Association,  is  the  unification  of  the 
present  dental  laws,  so  that  a  practitioner  may  legally  engage 
in  the  pursuit  of  his  profession  with  equal  rights  in  all  parts  of 
Canada.     Despite  the  fact  that  Canada  is  a  part  of  the  British 
Empire,   her  provincial  and  Dominion    parliaments    are    quite 
analogous  with  our  own  system  of  political  rule,  and  the  local 
laws  are  quite  as  diverse  as  they  are  in  the  States.     In  short, 
very  nearly  the  same  problems  are  to  be  met  in  Canada  as  here,' 
and  we  may  therefore  watch  the  progress  of  events  across  the 
border  with  more  than  usual  interest.     One  thing  we  may  say. 
The  Montreal  meeting  was  opened  with  the  reading  of  papers 
on  the  subject  of  dental  laws  and  the  problems  involved  in  the 
attempted  unification,  the  authors  being  delegated  one  from  each 
province.     It  was  manifest  from  the  outset  tha't  these  men  had 
given  careful  study  to  their  subjects,  each  presenting  a  concise 
and  well-digested  resume  of  the  status  in  his  own  province.    All 
the  papers  were  well  considered,  logical  and  temperate.     Their 
language  was  exceptionally  admirable;  indeed  with  all  our  self- 
confidence  and  local  pride  in  what  we  have  come  to  denominate 
American  dentistry  and  American  dentists,  it  is  scarcely  probable 

*  There  are  only  about  1,250  dentists  practising  in  Canada.— Editor. 
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that  an  equal  number  of  writers  could  have  been  collected  at  one 
meeting  in  this  country  whose  papers  would  have  reached  the 
same  literary  standards.  Indeed,  it  was  noted  that  as  a  whole 
the  English  of  all  the  papers  presented  at  this  meeting,  from  the 
pens  of  Canadians,  was  much  above  the  average  of  that  with 
which  we  are  usually  regaled  in  America. 

Features  of  the  Meeting. 

The  meetings  were  held  in  one  of  the  many  buildings  on  the 
campus  of  ]\IcGill  University  and  the  papers  and  discussions 
were  of  a  practical  and  instructive  character.  The  guests  of  the 
Association  from  the  United  States  were  Drs.  Johnson  of 
Chicago,  Price  of  Cleveland,  and  Ottolengui  of  New  York, 
While  ample  time  was  spent  in  attendance  at  scientific  sessions 
and  clinics,  the  occasion  was  made  agreeable  and  memorable  by 
the  character  of  the  entertainments  furnished  to  the  visitors  by 
the  local  committee.  These  included  a  visit  to  the  top  of  the 
mountain,  the  sides  of  which  form  a  beautiful  park,  a  luncheon 
in  the  open  air  being  served.  On  another  morning  a  trolley 
trip  was  arranged,  special  cars  taking  all  who  desired  to  go,  on  a 
trip  about  the  city,  the  principal  streets  being  thus  traversed. 
The  Montreal  Dental  Club  also  entertained  the  guests  at  a  set 
luncheon,  covers  being  laid  for  one  hundred.  On  one  evening 
a  magnificent  banquet  was  ser\^ed  in  the  large  hall  of  the  Windsor 
Hotel,  about  five  hundred  attending,  of  whom  one-third  were 
ladies.  This  proved  to  be  a  most  delightful  innovation  and  an 
example  that  might  be  advantageously  followed  in  this  country 
by  committees  seeking  for  a  pleasurable  novelty.  The  speakers 
scheduled  to  respond  to  toasts  included  a  Cabinet  Minister,  and 
the  Mayor  of  Montreal.  Would  the  high  politicians  in  this 
country  so  honor  our  profession? 

Not  the  least  of  the  many  enjoyable  entertainments  was  one 
proferred  by  one  of  the  leading  society  matrons,  who  threw  open 
her  magnificent  house,  with  its  picture  gallery  and  lawns  to  the 
visiting  dentists,  at  an  afternoon  reception,  the  ladies  being  also 
invited.  The  lawns  were  liberally  supplied  with  chairs,  and 
tables  all  loaded  with  refreshments,  while  innumerable  oriental 
rugs  spread  on  the  grass  and  several  beautiful  parrots  of  various 
species  and  gorgeous  plumage,  furnished  a  color  scheme  at  once 
artistic  and  pleasing. 

If  this  is  a  fair  sample  of  a  Canadian  dental  meeting  it  is 
only  too  evident*  that  our  neighbors  have  nothing  to  learn  from 
us  either  in  scientific  management  or  in  hospitality.  We  wish 
editorially  to  extend  our  heartiest  congratulations  to  our  Cana- 
dian brethren  upon  their  most  marvellously  successful  organiza- 
tion of  a  national  association.  May  the  Canadian  Dental  Asso- 
ciation elevate  the  dentists  of  Canada  to  that  high  place  to  which 
they  so  evidently  belong. 


